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Mayor Tells A. H. A. Members of Many 


Wonders of Convention City 


Natural Beauty, Lakes and Playgrounds, Flowr Manufac- 
turing, Education Some of the Boasts of Minneapolis 


By HON. GEORGE E. LEACH 


O city in the country is en- 
dowed with greater natural 
beauty than Minneapolis. 

Known as the “City of Lakes, Parks 
and Gardens,” it contains within its 
boundaries unusual recreational fea- 
tures which residents of most cities 
must go miles to procure. 

What other city in the country can 
boast of six sizeable lakes right within 
its borders?—Lakes Calhoun, Harriet, 
Nokomis, Cedar, Lake of the Isles 
and the many others are not self-con- 
scious, man-made affairs to which city 
park builders point with pride. They 
are real yacht-going bodies of water, 
the shore line ranging from two to 
five miles in length. They offer 
yachting, bathing, canoeing, fishing, 
sailing and other aquatic sports. 

A magnificent system of boule- 
vards, over fifty-five miles in length, 
enables the motorist to completely 
encircle the city driving through the 
principal parks, past the lakes and 
touching on many beautiful residen- 
tial sections. For several miles this 
boulevard winds along the Mississippi 
River ending’ at Minnehaha Park 
where Minnehaha Falls, immortalized 
by Longfellow, still laughs in bouyant 
song as it leaps over the drop into the 
glen below. 

Located at the head waters of the 
Mississippi, and having as its source 
of water power St. Anthony Falls, 
Minneapolis could not be otherwise 
than prosperous and aggressive. 

Minneapolis is the largest flour 
manufacturing center in the world. 
It is also the largest linseed products 
manufacturer and foremost distribu- 


Mayor of Minneapolis 


tor for agricultural implements. It is 
noted for its metal working, clothing 
and textile industries as well as its 
knitted goods, railroad car construc- 
tion and repair shops, artificial limb 
manufacturers and numerous other 
industries. 

Minneapolis has a population esti- 
mated at over 434,000 by the United 
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States Census Bureau, July 1, 1926. 
It is the largest city in America of its 
age in addition to being the largest 
city in Minnesota and the Northwest, 
to which it is thé manufacturer, 
wholesaler, retailer and financier. It 
has the distinction of being the home 
of the Ninth District Federal Reserve 
Bank, six national banks, twenty odd 


Nicollet Avenue, Minneapolis, “The Fifth Avenue of the Northwest” 
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A TABLOID HISTORY OF MINNEAPOLIS 


From 1680 A. D. Down To Date 

















Redskin Days 


Father Louis Hennepin, paddling 
down the Mississippi, made @ 
forced landing above the water 
falls called * *Mi-ni-i-ra-ra"’ mean- 
ing, “rushing water’, by the 
Dakotah Indians. 


1680 


Impressed by the beauty of the 
site, Father Hennepin, first white 
man to set foot on present site of 
Minneapolis, named the falls after 
his patron saint—Anthony of 
Padua. 





1819 


For 100 years St. Anthony Falls 
and the site of the present Minne 
apolis changed little from the uve 
of Father Hennepin. After soldiers 
came to build a fort, things moved 
faster. 








1824 


Fort Snelling, erected several miles 
south of Present site of the city of 


position. This is said to be the 
only frontier post not attacked by 
Indians. 











1838 


White men saw the advantage o 
homes near St. Anthony 
Falls under protection of the fort. 
Franklin Steele erected the first 
claim shanty on east side of Mis- 
sissippi River, opposite the Falls. 


1845 


The ay toe of civilization and the 


pioneer spirit could ° 
med. The set of St. Anthony 
incorporated and elected Hon. 

T. Welles as Mayor. The popula- 
tion at this time was about 200. 





1849 
ey sees gen act of Congress two 
War veterans, Robert 
panera and John Stevens, were 
permitted to settle on the West 
Side of the River, then a restricted 
military reservation. 














1854 


Squatters rush across the river to 
purchase land at $1.25 an acre, on 
site of the present city of Minne- 
apolis. Congress opened up the 
military reservation for the first 
land boom. 








1874 
Beginning of Minneapolis park 
system. Edward Murphy donated 
3% acres of land to the city, which 
years was used as @ cow pas- 
ture. rep tad refuses to pay me 
fence and trees. 


state banks, three savings banks and 
three trust companies. 

Minneapolis visitors are impressed 
with the spacious aspect, not only of 
the residential district but of the 
downtown business sections. Its wide 
streets give one a sense of space and 
freedom seldom experienced in the 
modern city. It is one of the few 


cities in the country that has its prin- 
cipal retail 


business thoroughfare, 





. 1885 


Two hundred people squatting on 
present site of Minneapolis decide 


mame sug- 





1875 


On September 2nd, 1875, the first 
street car was operated over 
so-called “University Route”, a 
distance of approximately 2 miles. 
Today an average of 575 cars op- 
erate daily over 247.78 miles. 


Nicolett 


Avenue, 


1853 


Robert Smith erected his home on 
the hillside near the spot where 
the West end of the Suspension 
Bridge terminated and the present 
site of the Minneapolis “Tales 





1857 


Great rivalry existed between the 
hamlets of Minneapolis and St. 
Anthony for commercial and man- 
ufacturing leadership. Minne- 
apolis boasted a permanent pop- 
ulation of about 2,000. 


1911 


On December Ist, 1911, the Min- 
neapolis Civic and Commerce As- 
sociation was incorporated. This 
organization absorbed the Public- 
ity Club of Minneapolis and the 
Public Affairs Committee. 


unhampered by 


street railway traffic. 
The city government has developed 
an arterial highway traffic system and 


a downtown business district trafhic* 


signal system which makes driving a 
pleasure. On Nicolett Avenue the 
alarm signal system has been so timed 
that autoists driving at normal speed 
can proceed down the full length of 
the avenue without stopping. 





Third avenue bridge, Minneapolis, and glimpse of Mississippi river. Illustration courtesy of Minneapolis Civic and Commerce Asso- 
ciation, which supplied the illustration at the top of this and the op posite page. 


1873 


Minneapolis and St. Anthony, 
rivals for twenty years, joined 
hands and fortunes under one 
municipal government, and have 
since been known to the world as 
“Minneapolis” 





1927 


Minneapolis, city of beautiful 
lakes, Gateway to 10,000 lakes 
and nature's Northwestern play- 
ground—S9 square miles, 37,583 
acres, 448,000 people. A marvel. 
ous accomplishment in 75 years. 

One of the finest municipal audi- 
toriums in the country has just been 
completed in Minneapolis. This seats 
10,545 persons and contains 42,000 
square feet of exhibition space on the 
lower level. The combined upper and 
lower level, both of which are acces- 
sible to heavy trucks, has an exhibi- 
tion space of 80,000 square feet. In 
the place of stairways, long gently 
sloping ramps serve. It is boasted 
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that the entire building might be 
emptied in three minutes, if filled to 
capacity, should necessity demand. 
The tremendous size of the stage and 
the numerous dressing rooms, of 
which there are 52, will make it pos- 
sible to stage grand opera or huge 
spectacles better than in most places 
devoted to this purpose. It is supreme 
inthe efficiency and elaborateness of 
its cooling system. 

Visitors to Minneapolis should not 
feel their sojourn here complete if 
they do not look in on the Chamber 
of Commerce, the world’s most fa- 
mous grain exchange. 

An impressive tribute is the Victory 
Memoral Drive, several miles in 
length and flanked on both sides by 
568 elms, each dedicated to the mem- 
ory of a Hennepin County soldier 
who lost his life in the World War. 

Minneapolis is the head of river 
navigation. Progressive legislation 
has assured this area of the realization 
of an endeavor started in 1913 by the 
Minneapolis Civic & Commerce Asso- 
ciation, the crystallization of which 
has not actually been visualized until 
the present time. 

Minneapolis boasts the best street 
railway and bus line system in the 
United States. The Union Bus Ter- 
minal, located in the heart of the city, 
makes Minneapolis unique in its trav- 
eling conveniences. Twenty-nine rail- 
roads enter the city. 

Minneapolis retains indisputable 
leadership in the field of culture and 
education in the Northwest. It has 
a public school enrollment of 75,000. 
It houses the University of Minne- 
sota with 12,000 students. It main- 
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The map at the left, supplied 
through the courtesy of the Min- 
neapolis Civic and Commerce As- 
sociation, shows the principal busi- 
ness district of Minneapolis. The 
Auditorium may be noted in the 
lower right hand corner. The 
numbers in circles refer to hotels, 
which may be identified as follows: 





1. Pauly. 
2. Nicollet. 
3. Andrews. 
4. Vendome. 
5. Russell. 
6. . Dyckman. 
7. Radisson. 
8. Elgin. 
10. Leamington. 
11. Curtis. 
12. Sheridan. 
14. Maryland. 


15. Oak Grove. 
16. Buckingham. 
17. Francis Drake 


18. Plaza. 
19. West. 
20. Hastings. 


Stars indicate downtown churches 
and squares indicate theaters. 


























tains excellent business and commer- 
cial schools and numerous musical in- 
stitutions of national fame, such as the 
MacPhail School and the Minneapolis 
School of Music. Two of the greatest 
art collections in the world are offered 
to the citizenry of this city; the one 





Lake of the Isles Boulevard, Minneapolis, one of the many fine drives in and about 


the city. Illustration courtesy, C., M. & St. P. R 


ye 





the Walker Art Gallery,-perhaps the 
largest and most elaborate private col- 
lection in the world; and the other, 
the Minneapolis Institute of Art. The 
Minneapolis Symphony Orchestra, 
one of the greatest in the world, re- 
sides here. 

Forty per cent of the residences of 
Minneapolis are owned by their oc- 
cupants. A recent comparison of 31 
representative American cities showed 
that in more than twelve the cost of 
living was below the average and in 
that list Minneapolis ran fifth below 
the average. 

Twelve miles from the heart of the 
city is nationally famed Lake Minne- 
tonka, immortalized in song and 
legend. Along its shore line, esti- 
mated at 475 miles, are clustered beau- 
tiful homes. 

One of this city’s most unique in- 
stitutions is the Gateway Information 
Bureau conducted by the Civic & 
Commerce Association in the beauti- 
ful Gateway Park. Here is offered 
to the visitor free road information, 
railroad information, data on resorts, 
hotels and anything which might be 
of interest to a visitor to this city and 
state. Visitors planning to attend the 
American Hospital Association Con- 
vention are advised to write to this 
bureau for information, maps and lit- 
erature. 





of the Twin Cities Which 





Some of the Hospitals 





Charles T. Miller Hospital, St. Paul 
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Ancker Hospital, St. Paul 
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Gillette State Hospital for Crippled Children, Phalen Park, St. Paul 


1 Cordially Welcome Visitors to the Conventions 
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Here are more of the hospitals of the Twin Cities which cordially invite visitors to inspect them while at the American Hospital 
Association convention. At the left, top, is Bethesda Hospital, St. Paul, and below are Midway Hospital, St. Paul, and Parkview, 
the chronic department of the Minneapolis General. 

In the center group, from top to bottom, are Thomas Hospital, Minneapolis; St. Luke’s Hospital, St. Paul; Lutheran Hospital, Minne- 
apolis; the U. S. Veterans’ Bureau Hospital at Fort Snelling, and Roosevelt Hospital, St. Paul. 

At the right, top, is Eitel Hospital, Minneapolis, and below it Maternity Hospital, Minneapolis, and the Wilder Dispensary, St. Paul, 
operated in conjunction with Miller Hospital. 
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Minneapolis General Hospital, Minneapolis 


Twin Cities’ Hospitals of Much Interest 
to Visitors to Conventions 


OSPITALS of Minneapolis and 

St. Paul offer much of interest 
to visitors to next month’s conven- 
tions. The Minneapolis General Hos- 
pital is the municipal institution of 
the convention city, and the Ancker 
Hospital is the public hospital of the 
other “twin.” Incidentally, Ancker 
Hospital is named after Dr. A. B. 
Ancker, for about 40 years superin- 
tendent of the City and County Hos- 
pital, as it was then called. 

“At the General Hospital, 613 
beds, we take particular pride in our 
medical records and the fact that we 
have incorporated the photographic 
history of the patient together with 
the X-ray reductions, which makes not 
only an imaginary picture of the pa- 
tient, but creates a real visual inter- 
pretation so that forever anyone who 
reads may also see the real medical 
facts,” writes Dr. Walter E. List, 
superintendent, Minneapolis General 
Hospital. 

“In our chronic department—Park- 
view Sanatorium—we have 120 beds, 
which are used for patients who re- 
quire medical and nursing care. 

“The Minneapolis General Hospi- 
tal boasts of probably one of the best 
dental departments in connection with 
any hospital in the country—not ex- 
actly in the way of equipment, but in 
the personnel and the far reaching serv- 
ice rendered in correlation with in- 
patient hospital activities.” 

“The Ancker Hospital,” says Dr. 
F. G. Carter, superintendent, “is a 
city and county institution of 1,050 
beds, caring for all types of patient, 


including those suffering from tuber- 
culosis and contagious diseases. With 
a few exceptions, all tax-supported 
medical charity is handled through its 
offices. 

“The new building for contagious 
diseases should be ready for occupancy 
early in October. The Hospital may 
be visited after 2 p. m. daily.” 

“Bethesda Hosp.tal! was organized 
by the Lutheran Minnesota Confer- 
ence in 1880 for general hospital 
work,” says Rev. L. B. Benson, gen- 
eral superintendent. “In the begin- 
ning it was very small. 

“In 1892 a large residence was pur- 
chased. This building was enlarged 
and one story added in 1904. New 
buildings were erected in 1908, mak- 
ing it a 120-bed hospital. 

“At present plans are being made 
to erect a half a million dollar hospital 
two blocks north of the state capitol.” 

“Swedish Hospital is a modern gen- 
eral hospital with 245 beds,” writes 
William Mills, superintendent. “Our 
daily average of patients is about 200, 
and we have a large obstetrical serv- 
ice, averaging about 1,200 a year. We 
have a large radium service, and an 
X-ray department, including deep 
therapy. Our school has about 125 
student nurses.” 

“Fairview Hospital was originally 
organized as a surgical hospital,” says 
Joseph G. Norby, superintendent, 
“but expanded its services to include 
medicine, obstetrics and pediatrics. 

“Thomas Hospital .was organized 
twenty years ago as one of the first 
institutions in Minnesota devoted to 





the care of tuberculosis patients. It 
is under the same management and 
administration as Fairview.” 

“Perhaps, the newly organized 
diagnostic laboratory which features 
a new clinical laboratory, modern 
X-ray facilities and_ electro-cardio- 
graphic department under the direc- 
tion of a full time director of labora- 
tories, might be of some interest,” 
says Miss Rogers, superintendent, St. 
Luke’s Hospital. “The nurses’ home 
constructed in 1923 is connected with 
the hospital by tunnel. The home 
accommodates 100 students. 

“St. Luke’s was founded in 1855 
as The Christ Church Orphan’s 
Home and Hospital and reorganized 
and incorporated in 1873 under the 
auspices of the Episcopal Church as 
St. Luke’s Hospital. It is a general 
hospital with 200 beds. The school 
of nursing was established in 1892.” 

A. M. Calvin, business manager of 
the Association conducting Midway 
Hospital and Mounds Park Sani- 
tarium, says: 

“The new Midway Hospital em- 
bodies many new features of hospital 
construction. The building is in form 
of a ‘Y.’. The ambulance entrance, 
elevators and executive offices are at 
the vortex, giving absolute control. 
Orchid colored tile and flooring are 
used in the operating rooms and spe- 
cial lighting features have been intro- 
duced. The complete sound proofing 
of the maternity floors is likewise a fea- 
ture. A complete glass-in nursery with 
its own work room, rubber floors, a 
laundry within the building mounted 
on a floating floor, and steel furniture 
are other features. 

“Mounds Park Sanitarium is lo- 
cated on the bluffs over-looking the 
Mississippi at Indian Mounds Park. 
Its location is valuable to its special 
department for the care of nervous 
diseases for it gives within a large city 
ample possibilities for out-of-doors re- 
creation. The institution is a 125-bed 
general hospital with a psychopathic 

(Continued on page 41) 









St. Paul Hospital, St. Paul 








At the left is a corner of a floor reception room, in the center a view of the main kitchen, and at the right a typical room. 


Northwestern Hospital Has New Pavilion 
for 70 Private Patients 


Visitors to Minneapolis Will Find Interesting 
Methods and Equipment in Use in Splendid Addition 


By PEARL L. REXFORD, R. N. 


Superintendent, Northwestern Hospital, Minneapolis 


ISITORS to the convention of 

the American Hospital Associa- 

tion may be interested in learn- 
ing something of Northwestern Hos- 
pital, which during the present year 
added a building containing 70 private 
rooms, and thus brought its capacity 
up to 200 beds. Those coming to the 
Twin Cities for the convention are 
cordially invited to visit this hospital, 
and they may be interested in learn- 
ing something of its history and of 
its facilities. 

Northwestern Hospital was estab- 
lished in 1882 by a group of women, 
wives of the most prominent business 
men of Minneapolis. It began as a 
small thirty bed hospital, and in its 
44 years of existence has grown to a 
thoroughly equipped 200 bed hospital 
of the most modern type. In 1907, an 
addition of 40 private rooms was 
erected, and again this year, when its 
facilities were too small for the de- 
mands on its services, another private 
room pavilion was added, this latter 
costing $650,000. The latest addition 
was planned by Olaf Thorshov, Min- 
neapolis architect. Some of the fea- 
tures of the pavilion and of the hospi- 
tal as a whole are: 

The building is fireproof, with all 
metal window and door casings and 
terrazzo floors with rounded corners 
and rubber inlays in corridors. The 
new pavilion is six stories in height, 
five floors being for patients and the 
sixth floor given over to a complete 


surgical department, with laboratory, 
metabolism room, plaster room and 
electro-cardiograph room, among other 
accessories. A feature of the well 
equipped X-ray department are the 
portable machines. X-ray diagnostic 
boxes are located in all operating 
rooms and delivery rooms. 

The obstetrical department is mod- 
ern in every way, the delivery rooms 
being entirely separated from the 
main obstetrical floor by its own pri- 
vate corridor. There are two well 
equipped delivery rooms, each with 
an adjoining labor room, with the 
latest type of tables and lighting 
equipment.. A well equipped nursery 
and babies bath connects with this 
department. 

The food service at Northwestern 
Hospital is of the central kitchen type. 
At either end of the large main 
kitchen there are electric lifts by 
means of which trays are delivered. 
Electrical refrigeration is installed in 
each floor, and the nurseries have sep- 
arate refrigerating units. The hospi- 
tal makes its own ice for general use, 
and for icing refrigerators in the main 
kitchens. 

The new pavilion is built with pri- 
vate rooms with individual bath, a suite 
of rooms with bath between, or single 
private rooms with lavatory and toilet 
accommodations. 

The nurses’ stations are all metal, 
and are equipped with light signal 
systems from patients’ rooms. 


The hospital has electric clocks in 
all corridors, operating rooms and de- 
livery rooms. ; 

Typical of the general character of 
the planning, construction and equip- 
ment of the building are the beauti- 
fully furnished sun-parlors on each 
floor which afford ample space for 
convalescent patients and visitors. 

Northwestern Hospital has had a 
school of nursing ever since it was or- 
ganized in 1882. Its student body 
approximates 100 and its full time 
personnel 15 graduate nurses besides 
physicians in charge of the clinical 
laboratory and X-ray departments. 

———<————— 


Investigates Case 


First hand news of the 32 patients from 
New York City, who are now at the Na- 
tional Jewish Hospital, in Denver, Colo- 
rado, was brought to that city recently by 
Mrs. Carrie Livingston, office secretary of 
the New York Committee of the National 
Jewish Hospital. Mrs. Livingston has just 
returned from a Western trip, during which 
time she spent several days at the hospital. 

The National Jewish Hospital is now in 
its 28th year of service as a free, national, 
non-sectarian sanatorium, for the treatment 
of tuberculosis of all types and in all stages. 
It was the first institution of its kind in 
America. 

“I found only the greatest happiness 
among the 300 patients at the hospital,” 
said Mrs. Livingston. “The wonderful 
facilities and the loving care which the 
patients receive at the National Jewish 
Hospital are a constant source of pleasure, 
and naturally react upon their health. One 
patient from New York City has gained 
ten pounds during the two months which 
he has been at the hospital, and this gen- 
eral condition has been true of all patients.” 
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The Mayo Clinic (right) and the Kahler Hotel-Hospital 


Home Town of Mayo Clinic to Be Visited 
En Route to Minneapolis 


Clinic, St. Mary’s and Kahler Corporation and State Hospital 
Join in Welcoming Association Group on October 9 


HE Mayo Clinic is making plans 

to afford all visitors to the Amer- 

ican Hospital Association who go 
by way of Rochester, Minn., an oppor- 
tunity to study any of the many phases 
of the various institutions in and asso- 
ciated with the Mayo Clinic that they 
may desire. 

H. J. Harwick, section of general 
management of the Clinic, recently 
advised HosPiTAL MANAGEMENT that 
two representatives of the Rochester 
committee will board the American 
Hospital Association special train in 
Chicago, and learn from each visitor 
which phase of the clinic activities is 
of greatest interest. An identification 
mark then will be given the visitor to 
guide the committee. Upon the arrival 
of the train in Rochester the visitors 
will be met by the local reception com- 
mittee and divided into sections, ac- 
cording to the identification marks. 
Then the various groups will be taken 
to the institutions and departments in 
which they are most interested. 

According to plans formulated some 
time ago, the Rochester committee 
anticipated at least 650 visitors on 
October 9, and announced plans to 
entertain this number at luncheon as 
follows: 

St. Mary’s Hospital, 200, Kahler 
Corporation, 200, Rochester State Hos- 
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H. J. HARWICK, 
Section on General Management, Mayo 
Clinic 


pital, 200, Rochester diet kitchen, 50. 

After luncheon all groups will as- 
semble in the amphitheater of the 
nurses’ home at St. Mary’s Hospital at 
2:30 P. M., where a thirtv minute pro- 
gram will be given. This will include 
an address of welcome by Dr. Charles 
H. Mayo, a talk on the Mayo Clinic by 
Dr. William J. Mayo, and a concluding 
talk on the Mayo Foundation by Dr. L. 
B. Wilson. 

St. Mary’s Hospital, in which group 


nursing has been carried on without 
interruption since 1920, undoubtedly 
will be among the major points of in- 


terest in Rochester. The hospitel 
autho~”’’. have supplied the following 
info1. ncerning the institution: 


R- pacity, 500. 

Uutstanding features: 

Su.'g.cal hospital where Dr. W. J. 
Mayo and Dr. C. H. Mayo as well as 
Dr. E. S. Judd do all their work. 
Builzvg modern and up-to-date. 

Department of nutrition of outstand- 
ing prominence under the direction of 
Flor-nce Smith, president of the Amer- 
icat:. Dietetic Association. 

separtment of medicine including 
obstetrics and pediatrics. 

Tzaining school for nurses, one of 
the ieading schools of the country with 
unusual facilities. New nurses’ resi- 
dence accommodating 300 students. 

Other features of institutions to be 
visited, as announced by the commit- 
tee, are: 

Contagious Disease Pavilion, 45 
beds, a unit of St. Mary’s Hospital. 

The Kahler, opened 1921. A com: 
bined hospital, convalescent hospital 
and hotel; 550 beds. R. A. Hood, 
manager. 

Colonial Hospital, a general hos’ 
pital, opened 1915; 250 beds. J. H. 
Mitchell, manager. 
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A long distance glimpse of St. Mary’s Hospital, Rochester, Minn. 


Worrell Hospital, opened 1919. 
Eye, ear, nose, throat, oral and plastic 
surgery, radium therapy, proctologic 
surgery, dermatology and dental sur- 
gery; 200 beds. J. J. Drummond, 
manager. 

Curie Hospital, devoted exclusively 
to roentgen ray therapy; opened 1920. 

Rochester State Hospital, a state in- 
stitution for the insane; founded 1875; 
1,500 patients. Dr. A. F. Kilbourne, 
superintendent. 

Rochester Diet Kitchen, opened 
1921. For the instruction and dietary 
treatment of ambulatory patients. Miss 
Mary Foley, dietitian. 

The Samaritan, a convalescent hos- 
pital. Owned and operated by the 
Brotherhood of the Evangelical 
Church of Peace. Opened 1922; 140 
beds. 

Little Green House, occupational 
therapy workshop of * Clinic. 
Miss Gladys Pattee, c 

Franklin Heating Statiou, cwned 
jointly by the Mayo Clinic ard Kahler 
Corporation. Supplying hot and cold 
water, heat and energy to both insti- 
tutions; 1,200 h. p. boilers, 2,090 k. w. 
installed capacity of dynamos.. Opened 
1927. C. G. Hadley, superintendent. 


Acording to the Rochester cemmit- 
tee, luncheon will be served at: 1:30 
P.M. Delegates wearing either white 
or yellow ribbon badges will be served 
at St. Mary’s Hospital; those wearing 
either blue or red ribbon badges, at 
the Kahler; those wearing either green 
or purple ribbon badges, at the Roch- 
ester State Hospital, and those wear- 
ing gray ribbon badges, at the Roch- 
ester diet kitchen. 

The general committee in charge of 
the reception and entertainment of 
visitors at Rochester is composed of: 
H. J. Harwick, Sister Mary Joseph, 
St. Mary’s Hospital; Dr. A. F. Kil- 
bourne, Roy Watson, general man- 
ager, the Kahler Corporation; Miss 
Mary Foley; Miss Irene English, di- 








A visit to Rochester, Minn., the 
home of the Mayo Clinic, will be 
made by visitors to the. American 
Hospital Association convention at 
Minneapolis, desiring to do this. A 
special train on the Chicago Great 
Western will leave Chicago Saturday 
night, October 8, reaching Rochester 
the next morning. After inspecting 
the various units and hospitals at 
Rochester, the visitors will continue 
on and reach the convention city in 
the evening. The party going to 
Rochester will be made up of visitors 
coming through Chicago and reach- 
ing the Windy City Saturday morn- 
ing and afternoon. 




















rector of Nursing, the Kahler Corpor- 
ation; Miss Gladys Pattee; Miss Gert- 
rude Tennant, social service, Mayo 


Clinic. 





Mr. Fritschel at Post 
for 25 Years 


Rev. H. L. Fritschel, superintend- 
ent, Milwaukee Hospital since 1902, 
last month celebrated his twenty-fifth 
anniversary as head of the institution. 
When Mr, Fritschel took charge of 
the hospital it served 600 patients a 
year, and now the number of those 
cared for has increased to more than 
6,000. The buildings, equipment and 
services of the institution have grown 
accordingly. Mr. Fritschel is widely 
known in the hospital field because of 
his active interest in the work of vari- 
ous national associations. He was one 
of the organizers and for seven years 
was president of the Wisconsin Hos- 
pital Association, and he is president- 
elect of the American Protestant Hos- 
pital Association. 


a 


Publishes Bulletin 


Buffalo City Hospital, of which Dr. Wal- 
ter S. Goodale is superintendent, has be- 
gun the publication of a bulletin, the first 
issue of which contains sixteen pages, and 
gives a great deal of information concern- 
ing the various activities of the institution. 


Committee on Arrangements 
Working Hard 


HE Minneapolis committee on 

general arrangements for the A. 
H. A. convention, of which William 
F. Kunze, Minneapolis board of public 
welfare, is chairman, is made up of 
about 125 prominent citizens of Min- 
neapolis and hospital trustees, admin- 
istrators and members of staffs. This 
committee in turn was sub-divided as 
follows: 

Information: Joseph G. Norby, su- 
perintendent, Fairview Hospital, chair- 
man. 

Hotel accommodations: William 
Mills, superintendent, Swedish Hos- 
pital, chairman. 

Music: Mrs. H. S. Godfrey, Min- 
neapolis board of public welfare, 
chairman. 

Reception: Mrs. John S. Pillsbury, 
chairman. 

Dance: Mrs. Arthur A. Law, 
chairman. 

Finance: Edward A. Purdy, chair- 
man. 

Decorations: Alfred G. Stasel, ad- 
ministrator, Nicollet Clinic, chairman. 

Dr. Richard Olding Beard, secretary 
of the committee, recently advised 
HosPiTAL MANAGEMENT of the follow- 
ing activities of the committee and 
its subdivisions: 

“The committee on information has 
in preparation a large booklet, includ- 
ing maps, serving to locate and to 
give the street car route to each of 
the principal hospitals, and detailing 
plans for excursions to the Glen Lake 
Sanatorium for Tuberculosis and to 
the new Veterans’ Hospital on the 
Fort Snelling reservation. 

“The committee on hotels has issued 
a folder, which has been distributed 
to all of the members of the Associa- 
tion. 

“The committee on decorations is 
planning an interesting scheme of flag 
display upon the public streets and 
within the meeting halls of the Mu- 
nicipal Auditorium. 

“The music committee is providing 
for a bugler to announce the opening 
and closing of meetings; for musical 
numbers to be offered at the general * 
opening session; and for an orchestra 
to provide dance music following the 
usual banquet on the Tuesday night, 
upon the occasion of which a group 
of hostesses will preside. 

“A committee of women is ar- 
ranging to entertain visiting ladies 
upon automobile drives about the city 
and its environment, followed by af- 
ternoon teas at private homes. 

“Information desks at the hotel 
headquarters and in the Auditorium 
corridors will be manned by a group 
of intelligent clerks.” 











“Old Timers” Appreciate Importance of 
Membership in Association 





Some of the “Old Guard” Who Have Attended Conven- 
tions Since 1910 or Earlier Tell of Benefits of the A. H. A. 


MONG those who will attend the 
twenty-ninth convention of the 
American Hospital Association 

undoubtedly will be a number of what 
might be called “the old guard,” that 


is, members of long standing. A check - 


of the registration at the 1926 conven- 
tion of the American Hospital Asso- 
ciation at Atlantic City showed that 
the following active members whose 
affiliation extends back to 1910 or be- 
yond, were present: 

Miss Elizabeth Walton Ancker, 121 
Union Street, Mt. Holly, N. J., 1908. 

Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, 1906. 

O. H. Bartine, superintendent, Hos- 
pital for Joint Diseases, New York, 
1907. 

Richard P. Borden, president, Union 
Hospital, Fall River, Mass., 1909. 

Dr. Louis H. Burlingham, superin- 
tendent, Barnes Hospital, St. Louis, 
1909. 

Miss Sara Burns, superintendent, 
Skin and Cancer Hospital, New York, 
1908. 

Miss Laura E. Coleman, superin- 
tendent, Milton Hospital, Milton, 
Mass., 1905. 

Miss Louise M. Coleman, superin- 
tendent, House of the Good Samari- 
tan, Boston, 1909. 

Mrs. Oca Cushman, superintendent, 
Children’s Hospital, Denver, 1910. 

Charles A. Gill, superintendent, 
Hospital of Protestant Episcopal 
Church, Philadelphia, 1904. 

Dr. S. S. Goldwater, director, Mt. 
Sinai Hospital, New York, 1904. 

Miss Minnie Goodnow, directress of 
nurses, hospitals of the graduate school 
of medicine, University of Pennsyl- 
vania, Philadelphia, 1905. 

Miss Elizabeth A. Greener, superin- 
tendent of nurses, Mt. Sinai Hospital, 
New York, 1908. 

Miss Harriett S. Hartry, superin- 
tendent St. Barnabas Hospital, Minne- 
apolis, 1907. 

Dr. Thomas Howell, superintendent, 
New York Hospital, New York, 1902. 

Dr. Joseph B. Howland, superin- 
tendent Peter Bent Brigham Hospital, 
Boston, 1906. 
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According to the American Hospital Asso- 
ciation records, Mr. Test, who has been a 
member since 1900, is the dean of members 
of the organization. This picture was taken 
while he attended last year’s meeting 


Miss Rachael A. Metcalfe, superin- 
tendent, Central Maine General Hos- 
pital, Lewiston, Me., 1907. 

Reuben O'Brien, superintendent, 
Manhattan Eye, Ear and Throat Hos- 
pital, New York, 1901. 

Dr. John M. Peters, superintendent, 
Rhode Island Hospital, Providence, 
1901. 

Joseph Purvis, 114 S. Grove Ave., 
Oak Park, Ill., 1907. 

Dr. Donald M. Robertson, superin- 
tendent, Ottawa Civic Hospital, Ot- 
tawa, 1908. 

Dr. D. L. Richardson, superintend- 
ent, City Hospital, Providence, 1910. 

Miss Margaret Rogers, superintend- 
ent, St. Luke’s Hospital, St. Paul, 1907. 

Miss Elizabeth B. Ross, R.N., sup- 
erintendent, Olean General Hospital, 
Olean, N. Y., 1906. 

Miss Stella Shipley, superintendent, 
Wilson County Hospital, Neodesha, 
Kans., 1909. 

Dr. Winford H. Smith, director, 
Johns Hopkins Hospital, Baltimore, 
1906. 

Daniel 


D. Test, superintendent, 


Pennsylvania Hospital, Philadelphia, 
1900. 

Dr. F. A. Washburn, director, 
Massachusetts General Hospital, Bos- 
ton, 1904. 

HosPiTAL MANAGEMENT endeavored 
to get some comments from these “old 
timers” as to the benefits membership 
in the Association has brought to 
them. The first to respond was Asa 
S. Bacon, former president of the As- 
sociation, and for many years treas- 
urer. 

“T have missed only two conventions 
since I became a member at Buffalo 
in 1906,” writes Mr. Bacon, “and, as 
I have said before, if I have been a 
success as a superintendent, it has been 
largely due to my work and associa- 
tion with the members during all these 
years. My advice to the younger gen- 
eration is not only to join, but to be- 
come active.” 

“Hospitals and their executives owe 
much to the American Hospital As- 
sociation,” writes Dr. Howell. “It has 
stimulated great activity along hospital 
lines. It has been a great educational 
factor, probably the chief one. With- 
out the interest which it has created in 
hospital matters, the great develop- 
ment of hospitals in the past twenty- 
five years might not have taken place. 
The literature which it has been the 
means of producing thoroughly covers 
all hospital questions. The annual 
publications are of the greatest value. 
The fifteen conventions which I have 
attended have inspired and encouraged 
me.” 

“T have been an active member since 
1910 and I believe I have attended 
every meeting with the exception of 
three,” says Mrs. Cushman. 


“T always attend these conventions 
with a great deal of interest and I feel 
that I have gotten value received for 
time and money spent. I know that 
it was a great help to me in planning 
the building of our new hospital in 
1917 for I heard talks and saw plans 
at these conventions which were valu- 
able to us. The privilege we have in 
visiting hospitals while attending these 
meetings is in itself an outstanding 
feature. I believe that every individ- 
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ual comes home from the convention 
with newer ideas and with resolutions 
to do better work for the coming year. 
It seems to me that it should be the 
aim of every superintendent to attend 
the meetings of the American Hospital 
Association.” 

“My membership in the American 
Hospital Association dates from 1904,” 
writes Dr. Goldwater. “It was in that 
year that, with only an intern’s experi- 
ence I undertook (how rashly, I now 
know) the administration of a new 
500-bed hospital which cost about two 
million dollars to erect—a large sum to 
spend on a single hospital project in 
those days. 

“My contact with the more experi- 
enced members of the Association was 
immediately beneficial, and I shall al- 
ways be grateful for their generous 
aid. During twenty-three years of 
membership, I have attended, I think, 
nineteen of the annual gatherings of 
the Association; the omissions were 
due chiefly to vacations spent abroad 
largely in tours of hospital inspection. 

“IT have noted the great power and 
constantly increasing usefulness of the 
Association with pride and pleasure. 
The transactions of the Association re- 
flect amazingly the steady march of 
hospital administration toward meth- 
ods of scientific precision and business 
efficiency. The Association is today 
the world’s premier hospital organiza- 
tion, and its importance to hospitals 
of other countries will be realized, I 
hope and believe, through the inter- 
national hospital convention which the 
Trustees and a special committee of 
the Association are now endeavoring 
to organize. 

‘My personal debt to the Associa- 
tion is, I suppose, as great as that of 
any single member, for not only have 
I enjoyed to the full the regular priv- 
ileges of membership for a period of 
more than twenty years, but in and 
through the Association I have formed 
a multitude of personal friendships 
which have enabled me to establish 
professional relations as a consultant 
with nearly two hundred hospitals.” 

“My membership in the American 
Hospital Association has always been 
very highly prized by me,” writes Mr. 
Bartine, “and I have felt that through 
the Association I have been inspired 
to do greater and better work. 

“It has always been a great pleasure 
to attend the conventions and to make 
the acquaintance: of hospital superin- 
tendents throughout the country, many 
of whom have become personal friends. 
It is my belief that upon my return 
from the conventions I have been of 
more real value and service to the hos- 
pital and organizations of which I have 
been associated. 

“T can recall of having missed only 


two conventions since 1907, one due 
to an emergency arising at the hospital, 
and the other was due to a serious 
emergency operation I had to undergo 
two days before the convention.” 

“Classified in your letter as one of 
the ‘old timers’ who attended the an- 
nual meeting of the Hospital Associa- 
tion in 1926,” says Mr. Gill, “I feel 
justified in extending advice and urg- 
ing members to make every possible 
effort to attend conventions. 


“Although I have attended only 
twelve annual conventions since be- 
coming a member in 1904, I feel con- 
fident that I have always found some- 
thing worth while to bring back to 
the hospital in the way of new ideas, 
better methods and up to the minute 
information on supplies and equip- 
ment. 

“It is my opinion that any hospital 
administrator who fails to take full 
advantage of all that is to be gained 
in attending these annual conventions 
is not performing his full duty.” 

“The American Hospital Associa- 
tion and its predecessor under another 
name has always been a stimulus to 
me,” writes Dr. Washburn. ‘The 
contact with men and women in the 
same line of work whose problems are 
similar to mine is of more help than 
the set papers, valuable as they are. 
The opportunity to visit and study the 
hospitals of the convention city is of 
real usefulness.” 

“I cannot tell you just how many 
conventions I have attended, but re- 
member in the last six years I have 
missed only the one held at Louis- 
ville,” says Miss Ancker. “If I remem- 
ber rightly the first conference, as they 
were then called, that I attended met 
in Boston. I thought that was lovely. 
The next I attended was held in 
Washington, and never shall I forget 
the inspiration I gathered from that 
conference. It carried me over until 
I attended the next one. There were 
some years in between where I was 
doing social service work that I did 
not attend the A. H. A. conventions. 
I had laid all my plans for the Min- 
neapolis Convention, but owing to a 
recent illness, fear I may not be able 
to take such a long trip. It will surely 
be my loss if I miss it. It has always 
meant a very great deal to me to be a 
member of such a splendid organiza- 
tion of hospital people, and I have 
never regarded my membership 
lightly.” 

‘““As I remember it, I have attended 
twenty-three meetings of the associa- 
tion, the first one of which was in 
Pittsburgh,” writes Dr. Peters. “I 
have found them of great help to me; 
the special benefits to be derived from 


such an organization, as I look at it, 
are: . 

“Meeting people interested in the 
same line of work and getting the 
points of view and knowledge and 
experience of others regarding prob- 
lems common to all. The possibilities 
of seeing and learning personally by 
inspection and examination, the many 
new appliances that have been de- 
veloped for institutional work. The 
willingness (as I have found it) of 
everybody in the hospital field to give 
others the benefit of his knowledge 
and experience. The friendship one 
makes among people interested in the 
same things and the eagerness of oth- 
ers to help out one in doubt or difh- 
culty. Personally, I think the ques- 
tion box sessions have been of great 
value; the newcomer in the hospital 
field is enabled to ask questions con- 
cerning the problems that are bother- 
ing him; the questions that have been 
asked during these sessions are many 
and practical and cover many impor- 
tant divisions of hospital work.” 

“I have been an active member of 
the American Hospital Association 
since 1907,” writes Miss Hartry, “and 
I have missed only one convention. 
The papers and discussions have al- 
ways been an inspiration. At my first 
convention I learned through one of 
the speakers, Miss Jane Addams, what 
a stupid thing it was to have nurses re- 
fold linen, pile it on shelves, only to 
pull it down again, and haven’t done 
it since.” 

“The meeting of. the American 
Hospital Association in Minneapolis, 
which I expect to attend, will be the 
nineteenth consecutive meeting that I 
have attended since becoming a mem- 
ber cf the American Hospital Asso- 
ciation,” writes Miss Rogers. 

“The fact that I have not missed 
one meeting since my first attendance 
in Washington in 1909 is an indication 
of the help and inspiration that I have 
received from attending these conven- 
tions yearly. 

“The programs arranged each year, 
including all phases of hospital work, 
the round table discussions, together 
with the exposition, are, broadly 
speaking, a liberal education. Apart, 
however, from these factors men- 
tioned, the value and benefit that 
comes from actual contact with those 
engaged in similar work, the informal 
exchange of ideas, the meetings with 
old acquaintances and the making of 
new acquaintances gives one a stimu- 
lus to go back to one’s own field of 
activity with a fresh impetus. 

“Any success that has come to me 
in my work in the hospital field must, 
in a great measure, be attributed to the 
inspiration and help I have received 
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at these annual meetings. Nor would 
I overlook the valuable contribution 
made by HosPIrAL MANAGEMENT as 
well as The Modern Hospital for the 
inspiration and help they bring each 
month, as well as the important part 
they have played in the development 
of the American Hospital Association.” 

“I happened to be one of a group 
which was invited to Cleveland in 
1900 to organize a hospital association,” 
says Mr. Test. “At the last moment I 
was prevented from attending but im- 
mediately after, joined the Association 
which was given the name of “Associa- 
tion of Hospital Superintendents of the 
United States and Canada,—now the 
‘American Hospital Association.’ The 
name seemed ambitious for a local 
group of scarcely more than a dozen 
persons, but the results have justified 
every ambition the little group had. 

“I do not have a record of the num- 
ber of conventions I have attended but 
I have missed very few. I think I have 
never missed one when it was physical- 
ly possible for me to attend, because I 
have always felt that I could not keep 
pace with the progress of the times 
without close contact with the Associa- 
tion. It seems to be a tendency, (per- 
haps naturally so) for one not to be so 
keen to attend conventions as one 
grows older. I believe this is a mis- 
take and that one should attend so long 
as he is in hospital work. As we grow 
older, I believe we especially need the 
contact with our fellows in order to 
keep a wholesome attitude towards the 
changes which are necessary in the 
rapid development of hospital work. 

“One hears a great deal at the 
meetings which he cannot utilize in his 
own work, but I always come away 
from a convention feeling that the 
other fellow is doing the job a little 
better than I am doing it. Such a feel- 
ing is at once a challenge and stimu- 
lates one to greater effort. Perhaps 
one of the greatest benefits of attend- 
ing conventions is the friendships and 
contacts which one makes. 

“Hospital work is much more com: 
plicated than it was 27 years ago when 
the Association was founded. How- 
ever, the complications at that time 
were such that I cannot believe it was 
possible for anyone to do the best 
work possible for his institution 
without meeting with and learning 
from his hospital friends. The mar- 
velous development of the past 27 
years and the increased responsibilities 
and opportunities which have come to 
hospital administrators have been such 
that I cannot conceive of one doing his 
full duty by his institution without 
keeping in close touch with the field 
at large. This can be done most ef- 
fectively by attending the meetings of 
the American Hospital Association.” 


20 Doctors, Nine Laymen Have Been 
Head of American Hospital Association 


HE editorial in last month’s Hos- 

PITAL MANAGEMENT, “Why Not 
a Woman for President of the 
A. H. A.?” was commented on by a 
number of readers, all of whom agreed 
that the women members of the Asso- 
ciation were entitled to greater recog: 
nition, and that there were a number 
of women who could most acceptably 
fill the position of head of the Asso- 
ciation. 

A person interested in the question 
made a study of the results of the 
elections at the previous conventions 
and tabulated them as follows: 

The first six heads of the Associa- 
tion were laymen, the term “chair- 
man” being used to indicate the 
presiding officer at the first four con- 
ventions. Daniel D. Test, superintend- 
ent, Pennsylvania Hospital, Philadel- 
phia, and a member of the board of 
trustees, served as “president” in 1904, 
being the first man to hold this office. 
From 1904 until 1922, with one excep- 
tion, every president was a doctor. In 
1922 Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, was 
elected president-elect. He was suc- 
ceeded by Dr. MacEachern as presi- 
dent, and then came Mr. Gilmore. 
Three doctors have held the office 
since Mr. Gilmore’s term. 

Summarizing, nine of the presidents 
have been laymen and twenty have 
been doctors. 


It is interesting to note that the first 
chairman, James S$. Knowles, of Lake- 
side Hospital, Cleveland, served two 
terms, in 1899 and in 1900, being the 
only presiding officer to be re-elected. 
In both these years all of the officers 
were laymen. 

It is also interesting to note that 
Mrs. A. M. Lawson of the General 
Memorial Hospital, New York, was 
secretary in 1904 and 1905, and that 
Miss Lydia H. Keller, now superin- 
tendent of the Methodist Hospital, 
Wadena, Minn., was secretary in 
1916. 

In 1906 Mary L. Keith, Rochester, 
N. Y., was a vice-president, and from 
then on women were regularly repre- 
sented among the vice-presidents. 

An interesting fact in connection 
with the vice-presidencies is that Miss 
Margaret Rogers, now superintendent 
of St. Luke’s Hospital, St. Paul, was 
elected a vice-president at the meeting 
held in St. Paul in 1914 and served 
again as vice-president after her elec- 
tion at Montreal in 1920. Miss Keith 
served three terms as vice-president, 
in 1910, 1911, as well as in 1906. 

















JOSEPH C. DOANE, M. D., 
President-elect, American Hospital Associa- 
tion 


Another interesting feature of the 
study of the leading officers of the 
Association throughout its history is 
the fact that the office of treasurer has 
had but five incumbents. A. W. 
Shaw, Harper Hospital, Detroit, the 
first treasurer, served five terms; Dr. 
A. B. Ancker, St. Paul, one term; 
Reuben O’Brien, then of the General 
Hospital, Paterson, N. J., two terms, 
and Mr. Bacon, the present treasurer, 
has held the office since 1907 with the 
exception of 1922 and 1923, when as 
president-elect and president he was 
ineligible. Dr. Robert J. Wilson, New 


York, served these two terms. 
ee ee 


“Good Speed Committee” 


« Dr. F. C. English, executive secretary, 
Protestant Hospital Association, has an- 
nounced the following “good speed commit- 
tee” to welcome and to be of service to 
members passing through Chicago en route 
to Minneapolis: John A. McNamara, 
Modern Hospital, chairman; Rev. J. H. 
Bauernfeind, Evangelical Deaconness Hos- 
pital, Asa S. Bacon, Presbyterian Hospital, 
E. S. Gilmore, Wesley Memorial Hospital, 
and Matthew O. Foley, HospiraL MAn- 
AGEMENT. 


pan See 


Dr. Elder at Lakeland 


Dr. Eugene Elder, formerly superintend- 
ent of Georgia Baptist Hospital, Atlanta, 
has accepted the superintendency of the 
Morrell Memorial Hospital, Lakeland, Fla.. 
succeeding Miss Margaret B. Cowling, re- 
signed. The Morrell Memorial is less than 
two years old and is a municipal institional 
of 100 beds. Dr. Elder has been in the 
field 15 years, his experience including 12 
years as head of the Macon, Ga., City Hos: 
pital. He was in charge of, the Georgia 
Baptist Hospital more than three years. 
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Programs of Associations Which Meet 
at Minneapolis Next Month 






Programs of Hospital and Allied Groups 
Planned to Be of Greatest Benefit to Executives 


American Hospital Association 


October 10, Morning 
Registration, inspection of exhibit. At 10:30 a. m., 
there will be a conference of officers of the American 
Hospital association with chairman of sections and 
committees in the committee room on the upper mez- 
zanine balcony. 
nder the auspices of the local committee, all local 
hospitals will hold open house. 


October 10, Afternoon 


Administration section, 2-4 p. m. General assembly 
hall. Frank E. Chapman, chairman. 

Report of Intern Advisory Committee, Nathaniel 
W. Faxon, M.D., chairman, Strong Memorial Hos- 
pital, Rochester, N. Y 

Discussion: Dr. I. D. Metzger, Harrisburg, Pa., 
and Dr. Walter S. Goodale, Buffalo City Hospital. 

Discussion of problems of a current nature: medical 
staff, general administration, mechanical department, 
laundry. 

Social Service Section, 2-4 p. m. Meeting hall 

A.”* Mary H. Combs, R.N., chairman. 

*‘Why the Small Hospital Needs a Social Service 
Department”’ Speakers: Nathaniel W. Faxon, M.D.; 

ichael M. Davis, Ph.D., Committee on Dispensary 
Development, United Hospital Fund, New York; 
Ruth Emerson, director, Hospital Social Work, Uni- 
versity of Chicago. 

Discussion: Hilding Bergland, M.D., professor, in- 
ternal medicine, Medical School, University of Min- 
nesota, Minneapolis; Joanna Colcord, General Secre- 
tary, Family Welfare Society, Minneapolis. 

Election of officers. 

October 10, Evening 

Opening General Session, 8-10 p. m., general as- 
sembly hall. President Brodrick, presiding. 

Invocation, Rabbi Albert G. Minda, Temple Israel; 
address of welcome, Hon. Theodore Christianson, 
governor: Hon. Geo. E. Leach, mayor. 

Remarks by chairman of local reception committee, 
William F. Kunze, chairman, Minneapolis Board of 
Public Welfare. 

Response: E. S. Gilmore, Chicago 

Report of the board of trustees, Richard P. Borden, 
senior trustee. 

Report of treasurer, Asa S. Bacon, Presbyterian 
Hospital, Chicago. 

— of executive secretary, William H. Walsh, 


Address of president. 
October 11, Morning 


General Session, 9-11 a. m.; general assembly hall. 
John D. Spelman, M.D., third vice-president, presid- 
ing. 

Report of committee on accounting and _ records; 
“Nomenclature of Diseases and Deaths’’ A. C. Bach- 
meyer, M.D., chairman, Cincinnati General Hospital; 
discussion, T. R. Ponton, M.D., Hollywood Hos- 
pital, Hollywood, Calif. 

Report of membership committee, Louis H. Burling- 
a M.D., chairman, Barnes Hospital, St. Louis, 

0) 


“Discussion: Rev. H. L. Fritschel, Milwaukee Hos- 
pital. 

Report of nominating committee, John M. Peters, 
Se ik chairman, Rhode Island Hospital, Providence, 


_ Report of committee on international hospital con- 
ference, Dr. S. S. Goldwater, chairman. 
October 11, Afternoon 

General Session, 2-4 p. m., general assembly hall. 

Vice-President Burlingham, presiding. 
_ Report of committee on simplification and standard- 
ization of furnishing, supplies and equipment, Mar- 
garet Rogers, R.N., chairman, St. Luke’s Hospital, 
St. Paul, Minn. 

Discussion: C. F. Neergaard, New York. 

“The Library in the Hospital,"* Dr. R. O. Beard, 
professor emeritus, College of Medicine, University of 
eg (under auspices of American Library Asso- 
ciation), 

Report of special committee on workmen’s compen- 
sation, Richard P. Borden; opening discussion, R. V. 
Mothersill, Anchor Casualty Co., St. Paul, Minn. 

Presentation certificate of award for National Hos- 
pital Day, 1927. 

ew business. 
October 11, Evening 

Banquet and Reception, 6:30 p. m., Hotel Radisson. 

nder the auspices of the local committee on arrange- 
ments. Meeting opened by President Brodrick, pres- 
entation of past presidents and distinguished guests. 
Speaker, Morris Fishbein, M.D., American Medical 
Association, Chicago. ‘‘The Hospital and the Com- 
munity.”* pon conclusion of address chairman of 


the local committee on arrangements will take chair. 








From all indications, the forth- 
coming convention will exceed 
every past convention in its value 
to hospital executives and author- 
ities and to the hospital, itself. 
Unprecedented preparations for 
the welcome and pleasure of dele- 
gates are being made in beautiful 
Minneapolis and its equally beau- 
tiful “twin,” St. Paul. 

The annual conventions of the 
American Hospital Association 
form one of the major reasons for 
the existence of this Association. 
Each. year, there are innovations. 
This year presents no exception. 

Among the principal matters 

* for discussion is the organization 
of constituent associations in 
every state, and in Canada. This 
is now before the board of trustees 
and very likely will come up at 
the convention. The committee 
on training of hospital executives 
is submitting an exhaustive job 
analysis of the hospital superintendent. 

The program shows a preponderance 
of committee reports. In committee 
work, the effort expended on one sub- 
ject is trebled and quadrupled, and the 
findings of hospital authorities of dif- 
ferent types of mind are checked and 
combined. The above in no way re- 
flects on the quality of the papers and 
discussions. 

It is the opinion of the officers that 
as one looks over the program one 
would suspect that it is a curriculum of 
an annual university course in hospital 
administration. This program is in- 
deed a post-graduate course which no 








Welcome to Minneapolis 


By R. G. BRODRICK, M. D. 


President, American Hospital Association 





hospital administrator or executive can 
afford to miss. 

Specific provision has been made for 
the introduction of new business by 
any member of the Association. This 
will afford an opportunity for any 
member to express himself regarding 
any matter which he believes to be of 
importance to the Association or to 
the hospital world. 

The above are but few of the many 
indications that the convention will be 
an outstanding one. An invitation is 
cordially extended to every hospital 
worker in the United States and 
Canada to be present. 

















October 12, Morning 

General Session, 9-11 a. m., general assembly hall. 
President Brodrick, presiding. 

Report of committee on public health relations, 
D. L. Richardson, M.D., chairman, Providence City 
Hospital, Providence, R. I. Opening discussion, 
W. S. Rankin, M.D., Duke Endowment, Charlotte, 
N:€. 

‘‘Convalescent and Chronic Hospitals,’ Ernst P. 
Boas, M.D., Montefiore Hospital, New York. 

Discussion: Lillian G. Dermitt, Harmarville Con- 
valescent Home, Pittsburgh, Pa. 

“Study of Quantity and Unit Cost of Social 
Vork.”” 

Report of committee on county hospitals, C. W. 
Munger, M.D., chairman, Grasslands Hospital, Val- 
halla, N. Y. Opening discussion, A. C. Bachmeyer, 
M.D 


Report of special committee on insignia, John F. 
Bresnahan, M.D., chairman, St. Mark's Hospital, 
New York. 

Constitution and rules, Richard P. Borden. (To 
report back to assembly on Friday afternoon.) 

Resolutions Committee announcement. 


October 12, Afternoon 


Administrative Section, 2-4 p. m., general assem- 
bly hall. Frank E. Chapman, presiding. 


Round Table: ‘‘Hospital Income,’’ ‘‘Hospital Ex- 
pense.” 

‘‘Can Hospital Productivity Be Measured?’’ E. H. 
L. Corwin, Ph.D., Academy of Medicine, New York. 

Election of officers. 

Dietetic Section, 2-4 p. m., meeting hall ‘‘A.” 
Mary A. Foley, chairman, presiding. 

Report of committee on dietary service and equip- 
ment, Rena S. Eckman, chairman, Warren State Hos- 
pital, Warren, Pa. 

(1) Report of committee on dietary service and 
equipment: Dietary Service: (a) The Satisfied Guest: 
(1) If hospitalization means only adequate nourish- 
ment with no special reference to the therapeutic value 
of food. (2) If metabolic disturbances demand a 
change in food habits along certain definite lines; 
(b) Relation of Equipment to the Problem of the 
Satisfied Guest. (c) Relation of the Dietary Personnel 
to the Problem of the Satisfied Guest. Discussion 
M. T. MacEachern, M.D., American College of 
Surgeons, Chicago. 

(2) Report on Course for Training Student Diett- 
tians. 

Discussion: Anna E. Boller, Chicago. 

(3) ‘“‘Hospital Cafeterias,"’ S$. Margaret Gillam, 
director, department dietetics and housekeeping, Uni- 
versity of Michigan, Ann Arbor. 


37 











38 





HOSPITAL MANAGEMENT for September, 1927 





(4) ‘‘Education and Recreation,’’ Louis B. Wilson, 
M.D., Mayo Foundation. 

(5) “Irradiated Foods and the Effect of Sunlight on 
Food,’’ Charles Sheard, M.D., Physicist, Mayo Clinic. 

(6) Election of officers. 


October 12, Evening 


Out-Patient Section, 8-10 p. m., general assembly 
hall. Frank E. Wing, chairman, presiding. 

Report of Out-patient committee, Michael M. 
Davis, Ph. D. Discussion, John E. Ransom, To- 
ledo, Oo 

“The Development of Organized Medicine,’’ Hugh 
Cabot, M.D., University of Michigan Medical School, 
Ann Arbor. 

“The place of the pay clinic in organized medi- 
cine’’ (a) group clinics, J. Jackson, Jackson 
Clinic, Madison, Wis. (b) pay clinics, Walter C. 
Klotz, M.D., Cornell Clinic, New York. 

Election of officers. 

-— Hospital Section, 8-10 p. m., meeting hall 
“A. Mary E. Yager, chairman, presiding. 

“the Unorganized Medical Staff in the Small 
Hospital,” Dessa H. Shaw, Memorial Hospital, 
Piqua, oO. 

‘The Apportionment and Function of an Organized 
Medical Staff in a Small Hospital,** G. W. Curtis, 
Cottage Hospital, Santa Barbara, Cal. Discussion, 
M. T. MacEachern, M.D. 

Round table, ‘‘The Administration of the Small 
Hospital.”” 


October 13, Morning 


General Session, 9-11 a. m., general assembly hall. 
Glen L. Bellis, M.D., presiding. Symposium— 
‘Tuberculosis Sanatoria.*’ 

*‘Need and Value of Modern Building and Equip- 
ment for the Institutional Treatment of Tuberculosis, ’’ 
Ernest S. Mariette, M.D., Glen Lake Sanatorium, 
Oak Terrace, Minn. Discussion, J. H. Corper, M. D., 
National Jewish Hospital, Denver. 

**General Principles of Planning and the Classifica- 
tions of Accommodations of the Modern Tuberculosis 
Sanatorium,’’ T. B. Kidner, consultant, New York. 
Discussion, Joseph R. Morrow, M.D., Bergen County 
Hospital, Ridgewood, N. J. 

‘Porches and Other Facilities for Open Air Treat- 
ment,’ A. J. Davis, M.D., Nassau County Sana- 
torium, Farmingdale, N. Y. Discussion, I. Rosen- 
field, architect, New York. 

“Planning of Auxiliary and Service Rooms,’’ Rob- 
ert A. Messmer, architect, Milwaukee. Discussion, 
E. P. Boas, M.D. 

“Planning for Food Service,” 
hison, .RN. Discussion, 
tawa Sanitarium, Ottawa, Ill. 

‘‘The General Hospital and Tuberculosis,” J. A. 
Myers, M.D., Associate Professor Preventive Medicine 
and Public Health, University of Minnesota. Dis- 
cussion, B. S. Pollak, M.D., Hudson County Sana- 
torium, N. J., and J. W. Coon, M. D., River 


Pines Sanatorium, Stevens Point, Wis. 
October 13, Afternoon 


Construction Section, 2-4 p. m., general assembly 
hall. Geo. D. O'Hanlon, M. 5. , chairman, presiding. 

(1) Report of Committee on yt Construc- 
tion, Equipment and Maintenance, S. S. Goldwater, 

.D., chairman, Mount Sinai Hospital, “New York. 

(2) Round Table: (a) Should the Nurses’ Home 
conform to the private home standard rather than the 
institutional standard? Pleasants Pennington, Archi- 
tect, New York; discussion, Alice Shepard Gilman, 
R. N. (b) What consumption of electricity warrants 
a hospital installing its own independent plant? Pre- 
valent rates for electricity in various communities. 
(c) What provisions, if any, are desirable for an em- 
ergency lighting system? In hospitals with an inde- 
pendent plan? In hospitals buying current? (d) 
Experience of different institutions with various kinds 
of elevators. Types that are giving good service and 
others that are constantly out of order. (e) Concealed 
versus unconcealed piping. 

‘*Planning the Medical Center in New York,”’ 
Frederick MacCurdy, M.D., assistant superintendent, 
Presbyterian Hospital, New York. ; 

(3) Election of officers. 

Out-Patient Section, 2-4 p. m., meeting hall ‘*A.”’ 
Frank E. Wing, chairman of section; Michael M. 
Davis, Ph.D., presiding. 

Out-Patient Problems: Questions for the Round 
Table may be related to the general subject of group 
clinics and pay clinics and to other phases of out- 
patient work. 


October 13, Evening 


Nursing Section, 8-10 p. m., general assembly hall. 
Ada Belle McCleery, chairman, presiding. 

““Group Nursing.’ Experience at St. Luke’s Hos- 
pital, Duluth, of physician, patient and nurse, James 

cNee, superintendent, and others. Discussion, Asa 
S. Bacon, Presbyterian Hospital, Chicago. 

““Grading of Nursing Schools,*° May Ayres Bur- 
gess, Ph.D., Committee on Grading of Nursing 
Schools, New York. 

Trustee Section, 8-10 p. m., meeting hall ‘‘A. 
David C. Shepard, president St. Luke’s Hospital, St. 
Paul, presiding. 

“Tegal Respnnidbllicies of Hospital Trustees,’’ John 
A. Lapp, LL.D., National Catholic Welfare Confer- 
ence, Chicago. Discussion, Thomas F. Dawkins, 
United Hospital, Port Chester, N. Y. 

Report of the committee on fire insurance rates, 
Jos. C. Doane, M.D., chairman, yo Gen- 
eral Hospital. Opening discussion, L. Wood, Gen- 
eral Fire Insurance Co., Philedciphia "General dis- 


Charlotte Janes Gar- 
Dunham, M. D., Ot- 


” 





cussion, J. B. Levinson, President Mount © Zion 
Hospital, San Francisco, Calif.; A. A. Longley, Man- 
ufacturers’ Mutual Fire Insurance Co., Providence, 
it R. Proctor, New York Reciprocal Under- 
writers, New York. 
Election of Officers. 


October 14, Morning 


General Session, 9-11 a. m., general assembly hall. 
Vice-President Burlingham, presiding. 

Report of committee on clinical and scientific equip- 
ment and work, Lewis A. Sexton, ., chairman, 
Hartford Hospital, Hartford, Conn. This report to 
be presented by L. B. Rogers, St. Francis Hospital, 
San Francisco; opening discussion by C. H. Pelton, 
M.D., Montefiore Hospital, Pittsburgh. 

Report of central committee on training of hospital 
executives, Edward A. Fitzpatrick, Ph.D., chairman, 
Graduate School, Marquette University, Milwaukee, 
Wis. Discussion, Mr. Bacon. 

eg of legislative committee. E. T. Olsen, 

., chairman, Englewood Hospital, Chicago. Dis- 
ae, Dr. W. H. Conley, New York. 


October 14, Afternoon 


General Session and Business Meeting, 2-4 p. 
general assembly hall. President Brodrick, iin. 

Report of committee on constitution and rules. 

sear of committee on Smithsonian exhibit, Win- 
ford H. Smith, M.D., chairman, Johns Hopkins Hos- 
pital, Baltimore. Discussion, Daniel D. Test. 

ew business. 

Report of resolutions committee, B. W. Caldwell, 
M.D., chairman, Gordon Keller Memorial Hospital, 
Tampa, Fla. 

Report of election returns. The new president takes 
chair. Announcement of committee appointments for 
1928. 

(4.00 p. m., Friday, and Saturday morning the 
local committee will arrange a motor trip to Fort 
Snelling and Glen Lake Sanatorium.) 


Hospital Dietetic Council 


Monday Evening, 8 P. M.. 


Meeting Hall C, Rena S. Eckman, president, pre- 
siding. 

Invocation—John E. Bushnell, D.D., Westmins- 
ter Church, Minneapolis. 

Addresses of Welcome—R. G. Brodrick, M.D., 
President, American Hospital Association, and J. C. 
Doane, M.D., President-elect. 

Diet in Heart Disease—Victor E. Levine, M.D., 
Creighton University, Omaha, Neb. 


Thursday, 2 P. M. 


Meeting Hall C—Bertha E. Beecher, Christ Hos- 
pital, Cincinnati, Ohio, presiding. 

Study of Fruits and Vegetables Essential for 
the Hospital Menu: (a) A Demonstration of How 
the Requirement for Essential Minerals and Vita- 
mins is Satisfied by Certain Fruits and Vegetables; 
(b) A Survey of Data, Showing What the Hospital 
Can Best Afford to Include in its Dietary; (c) 
Cost of Additional Labor Necessary to Prepare 
These Vegetables and Fruits, Mrs. John Henry Mar- 
tin, Lakeside Hospital, Cleveland. 

Demonstrations of Vegetable Dicer, Apple Peeler, 
and Vegetable Slicer (by representatives of Joest- 
ing, Schilling Co., and Albert Pick-Barth Co.). 


Wednesday, 9 A. M. 
Mrs. Dorothy Ayres Loudon, presiding. 
— Anemia, H. M. Conner, M.D., Mayo 
inic. 
The Digestive Apparatus, W. C. Alvarez, M.D., 
Mayo Ciinic. 
Wednesday, 2 P. M. 
Meeting Hall A-—-Dietetic section, American Hos- 
pital Association. 
Wednesday, 8 P. M. 
Mecting Hall C--Mary A.. Foley, presiding. 
The Hotel Dietitian, Hortense Allen, Kahler Ho- 
tel, Rochester, Minn. 
The Need of Hotel Standards for Hospital Food 
Service, Speaker to be announce 
Tried-Out Recipes, Nola Treat, Richards-Treat 
Cafeteria, Minneapolis. 
Personnel Service in the Hospital, E. M. Geraghty, 
Lakeside Hospital, Cleveland. 


Thursday, 9 A. M. 


: Meeting Hall C—Mary M. Harrington, 
in 


presid- 


g. 
A Series of Demonstrations in Teaching. (a) The 
Medical Student Calculates a Weighed Diet; (b) The 
Obesity Patient is Instructed During Her Hospital 
Stay, Salome Winkler, Rochester Diet Kitchen, 
Rochester, Minn.; (c) A Patient From the Gastric 
Clinic is Shown How to Arrange Her Diet to Fit 
in With the Family Menu. 

Marine Algae, Prof. Josephine E. Tilden, depart- 
ment of botany, University of Minnesota. 


Thursday, 2 P. M. 


Meeting Hall C—-Irene L. Willson, presiding. 

Refrigeration, Mr. Mallory, Cleveland. 

Hospital Kitchen Fuels, Floor Coverings, C:-H: 
Peckman, Cleveland. 


Thursday, 8 P. M. 


Meeting Hall C—Bertha ~ Wood, presiding. 
Metabolic Round Table: Recent Findings in 
Obesity, Mary M. ice. "University of Michi- 





gan Hospital, Ann Arbor; Discussion, Irene Pey- 
ton, St, Francis Hospital, Evanston, Ill. Case Ex- 
perience in Anemia, Lillian Drugswold, St. Mar- 
garet’s Hospital, Hammond, Ind. 


Children’s Hospital Association 
October 12, Morning Session 


“‘The Relation of the General Practitioner to the 
Children’s Hospital,"’ Dr. O. . Rowe, Duluth, 
inn, 

“*The Practical Application of Immunology to Pre- 
ventive Medicine in a Children’s Hospital,’’ Dr. 
Winford P. Larson, department of bacteriology and 
immunology, University of Minnesota. 

‘Health Teaching in a Children’s Hospital,’’ Miss 
Mary E. Murphy, director, Elizabeth McCormick 
Memorial Fund, Chicago. Discussion, ir. Max 

Seham, assistant professor of pediatrics, University 
of Minnesota. 

“The Organization of the Medical Staff in a 
Children’s Hospital,*’ Dr. Isaac A. Abt, professor 
of pediatrics, Northwestern University Medical 
School, Chicago. Discussion, Dr. Jesse R. Gerstley, 


Chicago. 
Afternoon Session 

‘‘The Medical Laboratory in a Children’s Hos- 
pital,"’ Dr. M. G. Peterman, Milwaukee Children’s 
Hospital. Discussion, Dr. Samuel Amberg, depart- 
ment of pediatrics, Mayo Clinic. 

“The Out-Patient Service of a Children’s Hospi- 
tal,"’ Dr. Joseph Brenneman, Children’s Memorial 
Hospital, Chicago. 

‘Pediatric Nursing,’ Miss Lillie A. M. Ben- 
nett, superintendent of nurses, Milwaukee Children’s 
Hospital. 

Round table discussion: 

‘Architectural Ideas and Essential Requirements in 
the Construction of a Children’s Hospital. 


October 13, Morning Session 


Specially arranged clinics and trip of inspection to 
the University of Minnesota Hospital, Shriner's Or- 
thopedic Hospital, Lymanhurst, Gillette State Hos- 
pital for Children, Glen Lake Institution and Wilder 
Out-Patient Department. 


Hospital Social Workers 
Monday, 6:30 P. M. 


Small group dinners with Minneapolis and St. 
Paul social workers. Arrangements will be made 
at the American Association of Hospital Social 
Workers Exhibit Booth. 


Tuesday, 9-11 A. M. 


Committee Room 2. 
Round table, subject: ‘‘Records.’’ Leader: Miss 
Edith Baker, Director, St. Louis Hospital Social 
Service, St. Louis, Mo. Discussion: Miss Gertrude 
Tennant, Mayo Clinic, Minneapolis. Miss Ruth 


Emerson, Chicago. 


Wednesday, 9-11 A. M. 

Committee Room 3, Round Table. Subject: *‘Fac- 
tors of Concern in the Medical Psychiatric and So- 
cial Treatment of the Chorea Child.*’ Leader: Miss 
Janet Schoenfeld, Director Social Work, Michael 
Reese Hospital and Dispensary, Chicago, II 


Wednesday, 6:30 P. M. 
(Place to be announced.) Dinner meeting with 
the Minneapolis Social Service Club. 


Thursday, 9-11 A. M. 
Committee Room 2. Round table. Subject: ‘“The 
Hospital as a Community Agency.’ Leader: To be 
announced. 


Occupational Therapists 
i Monday marie, October 10. 


Convention Hall ** 

10:00 A. i seas: Rev. Clair E. Ames, 
president, Federation of Ministers of Minneapolis. 

Greetings from American Hospital Association, 
Joseph C. Doane, M. D., president-elect. 

President’s address, T. B. Kidner, New York. 

Address, Dr. Charles A. Prosser, director, Dun- 
woody Institute, Minneapolis. 

Report of Secretary-Treasurer, Mrs. Eleanor Clarke 
Slagle, New York. 

eport of Finance Committee; 
F. W. Rockwell, Philadelphia, Pa. 


Monday Afternoon, 2:00 O'clock. 

Report of Standing Committee on Research and 
Efficiency; chairman, Miss Marian Clark, B. Sc., 
Ann Arbor, Mich. Subject, Muscle Training by 
Occupational Treatment in Children’s Hospitals. 

The Junior League’s Occupational Therapy Work 
for Children in Milwaukee (organization and financ- 
ing), Mrs. Robert F. Phillips, chairman, Curative 
ew Committee, Junior League, Milwaukee, 

is. 

Leader of Discussion, Miss Grace Bryant, Zem 
Zem Hospital, Erie, Penn. 

Corrective Work for Children (with moving 
pictures), Miss Hilda B. Goodman, director, Junior 
League Curative Workshop, Milwaukee, Wis. 

Leader of Discussion, Miss Marguerite H. Lison, 
executive secretary, Wisconsin Association for the 
Disabled. 

When Is Occupation Curative?, Miss Ida F. Sands, 
chief O. T., Philadelphia General Hospital. ; 

Leader of discussion, Miss Alice H. Dean, chief 

T., Evanston Hospital, Evanston, Ill. 

‘Afternoon Tea, 4:30, Mrs. Otto Bradley and Mrs. 

Lee, hostesses. 


chairman, Mrs. 
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Monday arcing, 8:00 O'clock. 

Convention Hall * 

Report of ding Committee on Publicity and 
Publications; chairman, William R. Dunton, Jr., 
M. D., Catonsville, Maryland. 

Occupational be reas at Friends’ Hospital, Dore- 
thy Hubbard Kidder, director of occupational 
therapy, Friends’ Hospital, Philadelphia. 

The Psychological Basis of Occupational Therapy, 
(speaker to be announced). 

Symposium on organization, methods and work in 
mental hospitals. 

(a) The Organization of Occupational Therapy in 
a Large State Hospital, Miss Rebecca A. Adams, 
chief O. T., New Jersey State Hospital, Grey- 
stone Park, N. J. 

Leader of discussion: Miss Mary E. Black, Dir. 

T., Traverse City State Hospital, Traverse City, 


Mich. 

(b) Habit Training: Methods and_ Results, 
Charles L. Vaux, M. D., Central Islip State Hos- 
pital, Central Islip, Long ‘Island, ¥; 

Leader of Discussion: Mrs. Eleanor Clarke Slagle. 

(c) Work on the Wards: Methods, Crafts and 
~ a ccoee Miss Florence M. Northrup, La Grange, 


Leader of Discussion: Miss Julia H. Bradley, 
Oak Park, Ill. 

(d) Work in the Occupational Therapy Centre: 
Methods, Crafts and Equipment, Mrs. Henrietta G. 
Price, Dir. O. T. Dept., Sheppard and Enoch Pratt 
Hospital, Towson, Md. 

(e) The Pre-Industrial Shop: Problems, Organi- 
zation and Methods, Miss Harriet A. Robeson, 
chief O. T., a s Park State Hospital, Kings Park, 
Long Island, y. 

Leader of A Miss Mary E. Shanklin, 
Chicago. 

Tuesday, October 11, 9:00 O'clock. 


Convention Hall “B”. 

Report of Standing Committee on Installations and 
Advice; chairman, Miss Harriet A. Robeson, chief 
O. T., Kings Park, Long Island, N. Y. Subject, 
The Analysis of Crafts Used in Occupational 
Therapy (continued from last year). 
ma THERAPY IN TUBERCU- 


Occupational Therapy in a Tuberculosis Sana- 
torium and Its Relation to After-Care, Vocational 
Training and Placement, B. E. Hedding, M. D., 
Medical Department, Wisconsin Anti-Tuberculosis 
Association, Milwaukee, Wis. 

Leader of Discussion, Mr. R. R. Rosell, Hennepin 
=— Tuberculosis Association, | Minneapolis, 

inn. 

Medical, General and Social Considerations, with 
some _ historical reminiscences, Glenford T. is, 

D., superintendent and medical director, Muir- 
dale Sanatorium, Wauwatosa, Wis. 

dside, Ward, Porch and Shop Methods, Miss 
Irene Grant, chief occupational therapist, Muirdale 
Sanatorium, Wauwatosa, Wis. 

Occupational Therapy at Glen Lake Sanatorium, 
Minneapolis, Minn. 

(a) Procedure, Methods and Scope, Mrs. Mary 
Lydia Rowe, director of occupational therapy. 

(b) The Next Step, E. S. Mariette, M. 
superintendent and medical director. 


Tuesday Afternoon, 2:00 O'clock. 


Convention Hall “B”. 

THE OCCUPATIONAL THERAPY SYSTEM 
IN THE HOSPITALS OF THE UNITED STATES 
VETERANS’ BUREAU. 

Introduction: B. W. Carr, M. D., chief occu- 
pational therapist, U. S. Veterans’ Bureau, Wash- 


ington, 

Guests of Honor: H. B. Fralic, M. D., medical 
oficer in charge Veterans’ Hospital, Ft. 
Snelling, Minn.; 2 a. Eee; .» medical 
officer in charge’ U.S. Veterans’ Hospital, Minne- 
oa Min 
PIE Sey ENERAL, MEDICAL AND SURGICAL HOS- 

(a) Occupational Therapy in a General Hospital, 

nna M. Coe, assistant chief aide, U. S. Veterans’ 
Hospital, Lake City, Fla. 

‘ @) Rags, Eva Louise Zoller, assistant chief aide 
in Begs Bs bg eg Se Boise, Idaho. 

Dual ewan by Esther C. Macomber, chief 
aide, U. S. Veterans Hos ital, * rag Snelling, Minn. 

TUBERCULOSIS HOSPITAL: 

(a) Occupational Therapy fo | Tuberculosis Pa- 
tients, Emma L. Baker, assistant chief aide in O. T., 

- S. Veterans’ Hospital, Minneapolis, Minn. 

‘(b) Occupational Therapy with the Ex-service 
Man, Eunice M. Cates, 5 aide in occupational 
therapy, U. S. Veterans’ paete. Aspinwall, Pa. 

(c) Relating Occupational Therapy to Rehabilita- 
7 Martha Jenkins, —. chief aide in O. T., 

Hospital, Oteen, North Carolina. 

‘NEURORSYCM eR HOSPITALS: 

(a) Occupational Therapy in the Treatment of 
Those Mentally Disabled, Frank Albert Davis, Sc. 
D., M. D., chief, Reconstruction Service, U. S. 
Veterans’ Hospital, ‘Bronx, NN: Ys 

(b) Therapeutic Occupations for Mental Patients, 
Bonnie E. Malott, ae aide in occupational therapy, 

._S. Veterans’ Hospital, Gulfport, Pag ro 


Discussion at y Arthur C.'A. Kolhoff, chief 
igo U. S. Veterans’ Hospital, North Chicago, 
is. 


He Occupational Therapy in Relation to Agriculture, 
: try J. Kefauver, Ph. D., specialist in occupa- 
tonal therapy, Central Office, Veterans’ 
‘ureau, Washington, D. C. 


* 





Glen Lake Sanatorium Unusually Well 


Equipped Institution for Tuberculosis 


By ERNEST S. MARIETTE, M.D. 
Superintendent, Glen Lake Sanatorium, Oak Terrace, Minn. 


LEN LAKE SANATORIUM is 

the tuberculosis sanatorium for 
Hennepin County, and is located ap- 
proximately twelve miles from the 
center of the city of Minneapolis. It 
has a capacity of 655 beds; 60 for 
children and the balance for adults. 
The adults’ part of the sanatorium is 
what is known as the hospital-cottage 
type, most of the patients being cared 
for in a six-story U-shaped type of 
building called the infirmary building. 
The top story is devoted to the use of 
heliotherapy and consists of a deck 
house and wards, surrounded by 
porches. The bed patients who re- 
quire heliotherapy are housed in the 








Discussion opened by Clyde H. Taylor, chief 
aide, U. S. Veterans’ Hospital, Camp Custer, Mich. 


Tuesday Evening, 8:30 O’clock 


Annual reception to members and friends. At 
Glen Lake Sanatorium, Oak Terrace, Minnesota. 
By invitation of Dr. Mariette and the sanatorium 
staff. Buses will leave Hotel Leamington at 7:30 
P. M. (Bus fare, 60 cents.) Informal reports of 
the activities of state and local associations will 
made at this session. 


Wednesday, October 12, 9:00 O’clock. 


1. Report of Standing Committee on Teaching 
Methods. Chairman, Mrs. Carl Henry Davis, Mil- 
waukee, Wis. Subject: (a) Practice Training, 
Methods of Organization and Supervision; (b) 
general report and recommendations. Leader of dis- 
cussion, Miss Alberta Montgomery, Walter Reed 
General Hospital, Washington, D 

2. What Should a Hospital Expect from Pupil 
Workers?, Dr. William A. Bryan, Worcester State 
Hospital, Worcester, Mass. Leader of discussion: 
Mr. Louis J. Haas, Bloomingdale Hospital, White 
Plains, New York. 

3. What Should a Training School Expect from 
a Hospital for Its Pupils Who Are Taking a Period 
of Practice Training?, Miss Geraldine R. Lermit, St. 
Louis School of Occupational Therapy, St. Louis, 
Mo. Leader of discussion, Miss Marjorie B. Greene, 
— School of Occupational Therapy, Boston, 

ass. 


Wednesday Afternoon, 2:00 O'clock. 


OCCUPATIONAL THERAPY IN INDUSTRIAL 
ACCIDENT CASES: 

George R. Dunn, M. D., Minneapolis, Minnesota. 

THE VALUE OF CURATIVE WORK IN 
WORKMEN'S COMPENSATION CASES.. 

Mr. T. Norman Dean, Ontario Workmen's Com- 
pensation Board, Toronto, Ontario, Canada. 

Leader of Discussion: Mr. Oscar M. Sullivan, 
Director, Re-Education of Disabled Persons, State 
Department of Education, St. Paul, Minnesota. 

Business Session. 


deck house and wards where the beds 
can be easily pushed on to the porches. 
The ambulant patients who can walk 
live elsewhere in the Sanatorium and 
come to the uncovered porches. 

The Sanatorium has a well equipped 
X-ray department, a laboratory under 
the direction of a full time pathologist, 
a dental department with two full time 
dentists, an operating and treatment 
room under the direction of a graduate 
nurse, for artifical pneumothorax, 
phrenicotomies, thoracoplasty, and 
other surgical operations of tubercu- 
losis and non-tuberculosis .conditions 
whenever necessary. 

The food service is rather unique, 
being arranged on the plan of a central 
kitchen and food carts thus eliminating 
the so-called diet kitchen on each floor. 
The social service department has five 
trained workers, and the occupational 
therapy department has six workers. 
We also have a hospital library service 
with a circulation of 2,500 books last 
month. The children’s building is ar- 
ranged around the idea of heliotherapy 
and provides education for the children 
while at the Sanatorium. 

The Sanatorium is reached by busses 
from the Union Bus Depot, located at 
North 7th Street and First Avenue, 
Minneapolis. The busses run directly 
from the bus depot to the Sanatorium 
with a round trip fare of seventy cents. 

The local arrangements committee is 
planning a general inspection trip of 
the Sanatorium on Thursday, October 
13. Chartered busses will leave the 
Auditorium at 11:30 A. M., return- 
ing in time for the afternoon session. 
A buffet luncheon will be served at the 
Sanatorium. Round trip fare on char- 
tered busses 60 cents. Please make 
reservations with the information 
bureau by Wednesday noon. 








Protestant Association Plans Many Open 
Forums at Minneapolis 


Round Table, Symposium, Mass Meeting and Many 
Papers of Practical Value Scheduled for Convention 


President, 


E are expecting the best meet- 

ing of the Protestant Hospital 

Association that we have ever 
had. 

We will give much time to the sym- 
posium on “Efficient and Economic 
Administration.” We feel that these 
are vital things that the majority of 
hospital executives would like to talk 
about. We want to take advantage 
of the fact that since our group is not 
too ponderous in numbers, we can dis- 
cuss more intimately the problems that 
we meet every day. Many problems 
discussed in conventions are not every- 
day problems, but once a year or once 
a decade problems. 

We hope that every person in at- 
tendance at the Association will avail 
himself of the privilege of speaking 
and asking questions. Many people 
have told me that is one thing that ap- 
peals to them in the sessions of the 
Protestant Hospital Association. 

Another aim of the meeting will be 
to enlighten our members upon the 
church’s responsibility for maintaining 
the hospitals. In the South some of 
the denominations are saying that they 
should not get into the hospital busi- 
ness, and if they are in, they ought to 
get out. We hope that our Associa- 
tion will be able to stimulate the inter- 
est of the different denominations in 
providing hospitals and maintaining 
them. 

The constant problem with most of 
the denominational hospitals is one of 
finance. We hope to get some very 
useful information during the time 
spent on “How to Finance Hospitals.” 
If anyone can show the Baptist Hos- 
pital, Houston, Tex., how to improve 
their finances, it will be worth my trip 
to Minneapolis to get this information. 

On the last day of the convention 
we are to discuss the nursing situation. 
I wish we had time to discuss two or 
three more phases of the nursing situ- 
ation, but we will be limited to two, 
“What the Grading Committee Has 
Done,” and “School of Nursing Ac- 
counting.” 

We invite all of those who are em- 
ployed in a denominational hospital, 
or those who are employed in any 
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ROBERT JOLLY 
President, American Protestant Hospital 
Association 


other kind of hospital. In fact, any 
and everybody is welcome to our ses- 
sions. While they may.not be allowed 
to vote, yet we know we can get much 
information from them, and if we can 
be of any assistance to any hospital 
executive, we shall be glad to do so. 

It would be very easy for many who 
are going to attend the A. H. A. to ar- 
rive in Minneapolis on Saturday 
morning and spend two days with us. 

The program follows: 


ormeriags ( October 8th, First Session. 

9:45 A. M.—Convention called to order; devo- 
tions Pir Moe by Rev. Louis I. Talbot, D. D., 
pastor, Olivet Presbyterian Church, Minneapolis. 

9:55 A. M.—‘The Purpose of Our Convention,” 
Dr. Frank C. English, executive secretary. 

10:10 A. M.—Annual address of the President: 
““Get Acquainted,’’ Robert Jolly, superintendent, 
Baptist Hospital, Houston, Tex. 

10:30 A. M.—‘‘The Church's Increasing  Re- 
sponsibility for Maintaining Hospitals,"’ Doctor L. J. 
Bristow, secretary, Hospital Commission of Southern 
Baptist Convention, New Orleans, La. 

11:00 A. M.— ‘How Much Ought a Hospital Do 
for Its Employes and Student Nurses?*’ Albert J. 
Hahn, business manager, Deaconess Hospital, Evans- 
ville, Ind. 

11:20 A. M.—'‘How to Develop a System to 
Finance Hospitals Doing a Large Amount of Free 
and Part Pay Work,’ . §S. Williams, financial 
secretary, Mounds Park Sanitarium, St. Paul, Minn. 

11:40 A. M.—The Saturday Round Table: 
‘Hitting the Mark’’ on subjects of the morning, 
conducted by Dr. C. . Woods, superintendent St. 
Luke's Hospital, Cleveland, 

12:40 Noon—Announcement of committees. Ad- 
journment for lunch. 

2:00 P. M.—Secénd Session. 

Minute as Report of standing committees. 

2:30 P. M.—SYMPOSIUM. General theme, 
“The Efficient and Economic Administration.” 
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(a) The Culinary Department, Mrs. Margaret 
arlowe, dietitian, Methodist Hospital, Indian- 
apolis, Ind. 

(b) Housekeeping and Upkeeping Departments, 
Miss Carolyn E. Davis, superintendent, Minor 
Hospital, Seattle, Washington. 

(c) How to Make Collections Just, Equitable, but 
Certain to Produce Necessary Income, Rev. F. O. 
Barz, D. D., business manager, Bethesda Hospital, 
Cincinnati, O. 

(d) What Does an Administrator Administrate? 
Luther G. Reynolds, superintendent, Methodist Hos- 
pital, "3 Angeles, Calif. 


5:10 P. M.—A Moving Picture, ‘*The Origin and 
Development of Biological Products.”” 
Third Session 
7:00 P. M.—The Annual Banquet. Held in the 


Curtis Hotel. Speaker, Dr. Malcolm T. MacEach- 
ern, associate director, American College of Surgeons, 
Chicago. 

9:00 P. M.—Paper, ‘‘The History of the Rise 
and Development of Episcopal Hospitals in America,”’ 
Dr. Thomas A. Hyde, superintendent, Christ Hos- 
pital, Jersey City, N. 

Music will be furnished by the Nurses’ Glee 
Clubs of Minneapoiis. 

Sunday, October 9th, Fourth Session, 

2:30 P. M.—Mass Meeting. Song and Devo- 
tional Services. General theme: “‘My Mental and 
Spiritual Philosophy of Life—Does It Hold?" 
Leader, Robert Jolly, president. 

3:40 P. M.—Group meetings for denominational 
hospital representatives. Reports of these meetings 
to be made to the general convention. Music by 
the Nurses’ Glee Club. 

Sunday, Fifth Session. 

Westminster Presbyterian Church. 

7:30 P. M.—Music by the church choir; devo- 
tions, the pastor; moving picture giving recent obser- 
vations in European hospitals, Dr. W. C. Stoner, 
diognostician, St. Luke's Hospital, Cleveland, Ohio; 
address, the Rt. Rev. James Wise, D. D., the 
Episcopal bishop of Kansas diocese, Topeka, Kansas. 

Monday, October 10th, Sixth Session. 


9:00 A. M.—Devotions conducted by Rev. A. F. 
Almer, D. D., Bethesda Deaconess Hospital, St. 
Paul, Minn. 


9:20 A. M.—Election of officers. 

9:35 A. M.—'‘‘What the Grading Committee Has 
Done,’’ Dr. May Ayers Burgess, New York City. 

9:55 A. M.—‘‘School of Nursing Accounting,” 
Tea Hamilton, Harper Hospital, Detroit, 

ich. 

10:15 A. M.—‘‘*The Monday Round Table.’ 
Zhe morning subjects and others will be open for 
general discussion. Leader, Superintendent Paul Fes- 
ler, University of Minnesota Hospital. 

11:30 A. M.—Report of Committee on Findings 
of High Points of the Convention, introduction of 
new officers, miscellaneous matters, adjournment. 

Monday afternoon: The convention delegates will 
visit the exhibits at the American Hospital Asso- 
ciation Convention Auditorium. 


i 
Want Earlier Date 

Miss Adelaide L. Northam, superintend- 

ent, Edward W. Sparrow Hospital, Lansing, 

Mich., is among the hospital administrators 

who agree with Robert Jolly, superintend- 

ent, Baptist Hospital, Houston, Tex., that 

an earlier date than September for the 1928 

convention of the American Hospital Asso- 

ciation at San Francisco would result in a 
larger attendance. 

“Changing the date of the convention to 
an earlier date I believe would meet with 
a great deal of enthusiasm from many. 
writes Miss Northam, “‘as it makes it pos’ 
sible to combine the summer vacation. 
held about the middle of June, the com’ 
mencement exercises of the schools of nurs’ 
ing would be over and vacations well on 
the way. I would welcome the month of 
June, preferably the second or third week.” 
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Some Executives Who Have Put Twin Cities on Hospital Map 


At the top of the group above, from left 
to right, are: Miss Margaret Rogers, St. 
Luke’s Hospital, St. Paul; William Mills, 
Swedish Hospital; Miss Harriet S. Hartry, 
St. Barnabas Hospital, and J. E. Haugen, 
St. Paul Hospital. Below Mr. Haugen is 
Rev. J. M. Baitinger, West Side General 
Hospital. The lower row, left to right, in- 
cludes Dr. Donald C. Smelzer, Miller Hos- 
pital; J. G. Norby, Fairview Hospital; Paul 
Fesler, University Hospitals; Dr. F. G. Car- 
ter, Ancker Hospital, and Miss Katherine 
Grethen, Roosevelt Hospital. 

In the group below, Rev. L. B. Benson, 
Lutheran Hospital, Dr. E. S. Mariette, Glen 
Lake Sanatorium, Dr. Walter E. List, Min- 
neapolis General Hospital, and A. G. Stasel, 
Nicollet Clinic. 


Twin Cities Hospitals of 


Much Interest 
(Continued from page 30) 
department. Its nursing school is run 
in conjunction with that of the Mid- 
way Hospital as both institutions are 
under the management of the North- 
western Baptist Hospital Association.” 

“The Charles T. Miller Hospital, 
Inc., was founded in 1918 by the be- 
quest of the late Charles T. Miller,” 
says Dr. Donald C. Smelzer, superin- 
tendent. “It is a charitable institution 
operated by a board of trustees. It is 
a general hospital, 216 beds (50 free 
beds). No large wards, the largest 
rooms on the public side having only 
six beds. Modern fireproof construc- 
tion, built on the ‘H’ plan. 

“The Amherst H. Wilder dispen- 
Sary is one of the most modern dis- 
pensaries in the northwest. Built and 








operated as one of the activities of 
The Amherst H. Wilder Charity for 
the benefit of the indigent public. It 
is situated adjacent to and connected 
by a tunnel with Miller Hospital.” 

“Maternity Hospital, Inc., was 
founded by Dr. Martha G. Ripley in 
1886. It maintains 70 obstetrical beds 
and 39 beds and cribs for pre-natal 
and post-partum care, and 14 pedia- 
tric cribs. Out-patient clinics are con- 
ducted three days a week. The train- 
ing school is affiliated with Kahler 
Hospitals School of Nursing, Roches- 
ter. The sources of income are earn- 
ings from patients and endowments, 
contributions and community fund,” 
says Miss Lulu May Aler, superin- 
tendent. 

The West Side General Hospital, 
St. Paul, is unique in that its support 
comes from a dining hall at the Min- 
nesota State Fair, and from revenue 


for patients, according to the Rev. J. 


M. Baitinger, president. The institu- 
tion is building an $85,000 addition. 

The Roosevelt Hospital, St.Paul, is 
another self-supporting institution. 

Lutheran Deaconess Hospital, Min- 
neapolis, is a 150-bed institution, 
founded in 1888, of which Miss 
Marie Folkvard is superintendent. 

St. John’s Hospital, St. Paul, is 
another institution which cordially 
welcomes visitors. Miss M. M. Rau 
is superintendent. 

Other well known hospitals of the 
twin cities include St. Barnabas Hos- 
pital, St. Mary’s Hospital, Asbury 
Hospital, Abbott Hospital, Hill Crest 
Hospital, St. Andrew's Hospital, 
Shriners’ Hospital, of Minneapolis, 
and Northern Pacific Beneficial Asso- 
ciation Hospital, St. Joseph’s Hospital, 
St. Paul Hospital and Salvation Army 
Hospital, of St. Paul. 
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Some of the phases of the work done at the 
Ramsey County Preventorium 











A. H. A. and Interns 


The A. H. A. intern committee is 
to submit at’ Minneapolis a recommen- 
dation that hospitals of the association 
defer appointment of interns until the 
student has completed three and a 
half years of medical study, preferably 
between March 15 and April 1. The 
recommendation, it is hoped, will be 
effective with the year 1928. This 
recommendation appeared in the final 
report of the committee in 1925, and 
renewed emphasis has been placed on 
the subject in a recent notice sent to 
all hospital members of the A. H. A. 
which foretold the presentation of a 
resolution embodying the recommen- 
dation at the impending convention. 





Ramsey County Preventorium Stresses 


Normal Life for Its Children 


By MARGARET WEIKERT, R.N. 


Superintendent, Children’s Preventorium of Ramsey County, 
Lake Owasso, Minn. 


HE Children’s Preventorium of 

Ramsey County, Minnesota, has 
been operating since 1915 under the 
direction of Dr. H. Longstreet Taylor. 
Dr. Everett K. Geer, the attending 
physician, considers that a tuberculosis 
preventorium child is one between the 
ages of five and twelve who has been 
intimately exposed to tuberculosis, who 
gives a positive skin’response to tuber- 
culin, and whose general condition is 
below that which is supposedly normal. 
He considers the object of a preven- 
torium is to restore these children to 
as normal physical condition as possible 
thus diminishing the future consump- 
tive population. Such children, through 
the recommendations of the city tuber- 
culosis clinic, private physicians, or the 
various city and county social agencies 
applying at the preventorium clinic 
which is manned by our own force, are 
given careful examinations. These 
examinations are physical, psychological 
and mental. If the child is accepted 
for preventorium care, it is sent to the 
institution which is at Lake Owasso, 
five miles beyond the city limits of St. 
Paul. 

Heretofore the Ramsey County Pre- 
ventorium has been limiting its ad- 
missions to those children who have 
not only been exposed to tuberculous 
disease, but who have been infected 
with the tubercle bacillus. In fact a 
positive response to a tuberculin skin 
test has been one of the most rigidly 
observed entrance requirements. This 
attitude at present is slowly being modi- 
fied to include other below par children 
needing chiefly a building up regime. 
The trend therefore is toward a general 
preventorium, but those children in 
whom tuberculous infection is a major 
factor will be admitted in preference 
to others until the tuberculosis prob- 
lem is more nearly solved. 

The idea of the management is to 
surround this type of child with as 
homelike an environment as routine 
medical treatment, schooling under the 
same roof, and living with unrelated 
groups of individuals will allow. 
Workers employed should be carefully 
assembled, for it is they who must 
furnish the proper incentives and home 
atmosphere for these children who 
usually live a year or.longer at pre- 
ventoria. If individual interest in the 
children is not given, their life very 


easily becomes institutional and its aim 
for normal living destroyed. 

The aim to be accomplished in the 
life of the child during the stay at the 
preventorium could be divided into 
three distinct classes. (a) Medical 
treatment under careful supervision: 
which consists of natural and artificial 
heliotherapy, the correction of physical 
defects, nourishing diet, long rests and 
outdoor life of not too vigorous nature. 
(b) Schooling: two hours a day of 
regular class work for nine months a 
year, general nature studies, swimming 
instructions and some music work. (c) 
A general program for clean normal 
living: establishing hygienic habits, 
ideas of simple housekeeping, garden- 
ing and care of animals—instructions 
of social and moral attitudes that 
smooth the way for pleasant contacts 
with people. 

From our experience we have dis- 
covered that preventorium equipment 
should include playrooms, fresh air 
school rooms, doctors examining room, 
lamp rooms, ample dressing rooms, 
dormatories, outdoor sleeping porches, 
and sun decks. There should be plenty 
of outdoor space for playgrounds, trees, 
gardens, ponies, pets, and if possible, 
swimming facilities. 

A social service and follow-up de- 
partment has been proved to us by ex- 
perience a most important factor. This 
department will furnish the knowledge 
of the permanent results achieved by 
the child’s stay at such an institution— 
will keep check on the physical condi- 
tions and surroundings of discharged 
patients—and will make adjustments 
that often must be made in order that 
they will maintain a healthy and profit- 
able life. 
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Evening Course 


The evening course for hospital execu’ 
tives of Temple University School of Com- 
merce, Philadelphia, begins October 6, and 
consists of a series of thirty lectures under 
the supervision of Charles S. Pitcher, super’ 
intendent, Presbyterian Hospital, Phila- 
delphia. Mrs. Mary C. Eden, superin- 
tendent of nurses, Presbyterian Hospital, 
D. Adams, steward, Jefferson Hospital, Miss 
Pippitt, record historian, Mr. Burlingame, 
a commercial laundry operator and Dr. 
George O'Hanlon, medical director, Jersey 
City Hospital, are among the lecturers. 
Full information concerning the course may 
be obtained from Mr. Pitcher. The lectures 
are held each Thursday, beginning October 
6 and concluding May 24. 
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St. Paul, Capital of Minnesota, Offers 
Attractions to Convention Visitors 






City Claims Most Beds Per Thousand Population; Parks, 
Residences, Lakes Are Pride of Its 300,000 Residents 


OMPARISON with seventeen 

representative cities shows that 

Saint Paul had the most beds per 
thousand population, 11.5, the next 
ranking city having a percentage of 
7.5. Occupancy in Saint Paul was 
approximately 75 per cent. In addition 
to the Ancker Hospital, the city and 
county hospital which has an inter- 
national reputation, and the new 
United States Veterans’ Bureau Hos- 
pital at Fort Snelling, there are eleven 
hospitals in Saint Paul. In addition to 
these private hospitals, there is the 
Ramsey County Preventorium and the 
Gillette State Hospital for Crippled 
Children. 


Saint Paul today is known inter- 
nationally as the agricultural capital of 
the Great Northwest, the entrance to 
the famous Ten Thousand Lakes 
region, the greatest transportation and 
jobbing center west of the Great Lakes, 
the third largest livestock market in 
the world, and the rapid expansion of 
our manufacturing industry is evi- 
denced by the location here of the 
largest branch plant of the Ford Motor 
Company, a $15,000,000 plant with 
hydro-electric and steam auxiliaries to 
be augmented by terminals for river 
shipping. 

A city of 300,000 people of whom 
more than half own their own homes, 
Saint Paul with its commission govern- 
ment, adequate educational facilities, 
fine streets, beautiful parks and recrea- 
tional centers and exceptional climate 
is an ideal city in which to establish 
residence and conduct business as well 
as an ideal place to visit or trade. 


The famous. Saint Paul Botanical 
Gardens and a game preserve quarter- 
ing elk, deer, and buffalo are at Lake 
Como. Phalen Park has a public golf 
links, tennis courts, and facilities for 
canoeing and bathing. At Highland 
Park are baseball diamonds, tennis 
courts and other playgrounds and a 
public golf links. Eight other private 
golf courses are within a few minutes 
tide of the heart of the city. The 
Municipal Airport is but a mile from 
the new $15,000,000 Union Depot and 
at the Minnesota State Fair Grounds 


By E. D. JENCKS 


St. Paul Association, St. Paul, Minn. 














The capitol of Minnesota. Courtesy C. M. 
& St. P. Ry. 


are world famous tracks for automobile, 
motorcycle and horse racing. Cherokee 
Park, where an attractive tourist camp 
with modern conveniences is located, 
affords a magnificent view of the city 
from the river bluffs overlooking the 
valley from the south. 


Dozens of lakes of varying size dot 
the landscape surrounding the city. 
White Bear Lake is especially adapt- 
able for sailing and motorboating and 
at the White Bear Yacht Club is 
another excellent golf course. Here 
also is Wildwood Park and nearby is 
Bald Eagle Lake with excellent fishing, 
but a few minutes ride over beautiful 
highways typical of the elaborate boule- 
vard system encircling Saint Paul. 


Within fifty miles are 583 lakes and 
within an hour or two thousands more 
can be reached. 

The visitor will be especially inter- 
ested in the vast livestock and packing 
center at South Saint Paul, the third 
largest in the world; the new Municipal 
Airport; the famous mushroom caves; 
the Municipal Auditorium with its 
$60,000 pipe organ; the James J. Hill 
Reference Library and Public Library; 
the Minnesota State Historical Library 
adjacent to the famous Minnesota State 
Capitol; the State Agricultural College 
and State Fair Grounds; the Cathedral 
of Saint Paul; and Summit Avenue, 
famed as one of the finest residential 
streets on the continent. 

deena pareoet 


Evansville Hospital Grows 


The Protestant Deaconess . Hospital, 
Evansville, Ind., of which Albert G. Hahn 
is business manager, is engaged in a build- 
ing program which will add 25 private 
rooms, a physiotherapy department, two 
more rooms for the laboratory, and auxil- 
iary rooms, to the capacity of the institu- 
tion. Another story also will be added to 
the nurses’-home which will increase by 
eight rooms the capacity of this building. 
The extra space for the hospital will be 
provided by erecting a story to the two 
present hospital buildings. 





An air view of the business district of St. Paul. 





Courtesy St. Paul Association 
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Dr. MacEachern Tells Why One-fifth of 


Executives Quit in Some Years 
Many Changes Could Be Prevented, Says. Dr. MacEachern, 


in Comprehensive 


Review of Their 


Causes 


By M. T. MacEACHERN, M. D., C. M., D. Sc. 


Associate Director, American College of Surgeons, Chicago, and 


R the assured progress of Amer- 
ican hospital administration the 
turnover of executives is far too 

great. The news items of HOSPITAL 
MANAGEMENT and other publications 
announce from 40 to 50 changes of 
hospital executives each month. The 
American College of Surgeons in its 
hospital standardization finds it difficult 
to keep mailing lists accurate on ac- 
count of the numerous unannounced 
changes. The writer, from more or 
less continuous close contact with the 
hospital field, finds 

(1) that the turnover in hospital 
executives is perhaps greater than 
generally realized, ranging from 16 to 
20 per cent annually in the 2,400 hos- 
pitals under survey for hospital stan- 
dardization; 

(2) that it is not always confined to 
the less experienced executives, and 

(3) that there are very definite 
causes for most of these changes, which 
could be prevented. 

This condition is not in the best 
interests of economy and efficiency 
which should characterize good hos- 
pital administration, and certainly is 
not always in the best interests of the 
hospital executive. 

Many take up hospital administra- 
tion who are unfitted and without ade- 
quate preparation. It is very easy to 
get into this work. It is not even 
necessary to have a license to become 
a hospital superintendent, as is required 
of a chauffeur before he can drive an 
automobile along the public highway. 
Dangerous and all as the automobile is 
with its annual toll of life, the hospital 
in unskilled hands is a greater menace 
to human life. The entry to this work 
today is too easy and not properly 
guarded as it should be in the best 
interests of hospital administration and 
service to the patient. And this re- 
sponsibility we can place almost at once 
as that of the hospitals themselves, par- 
ticularly the governing bodies. 

Lack of standards and organized 
courses of training in the past has re- 
tarded progress in hospital administra- 
tion as a profession. This has been and 
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Director of Hospital Activities. 


is the outstanding reason for the lack always fully appreciated. 


of appreciation and understanding of 
this work by the public at large and 
hospital trustees or governing bodies in 
particular. The day has arrived when 
hospital administration has become an 
art or science which should be entrust- 
ed only to those who have the natural 
adaptation and are prepared to carry it 
on intelligently. This requires a good 
background of training and experience. 

Not long ago the writer was inter- 
viewed by a man, 35 years of age, who 
had failed in everything he had under- 
taken—teaching, merchandizing, real 
estate and insurance, but he wanted to 
be superintendent of a good hospital. 
He expressed himself as confident that 
he could manage a fairly good sized 
hospital. In arguing, he reasoned that 
the medical staff could run the scientific 
or professional side, the superintendent 
of nurses would take care of the nurs- 
ing, thus leaving him the business 
aspect only, which he felt quite capable 
of handling. His father, a successful 
business man, believed this was his 
son’s proper calling in life, and had told 
him that it only required good common 
sense to run a hospital, and that nobody 
could tell whether he was doing it right 
or wrong. Of course, good common 
sense is a desirable basis for any work, 
but there are many other requirements 
with which the hospital executive must 
be equipped. It behooves those in the 
hospital field to correct this attitude of 
mind on the part of the public and put 
hospital administration on the right 
basis from all standpoints. 

The writer is pleased to have an 
opportunity to set forth 24 reasons why 
hospital superintendents or executives 
change their positions, and all too fre- 
quently for the best. interests of the 
hospital. This information has been 
secured directly from the individuals 
and hospitals concerned and may pro- 
vide a basis for study in determining 
ways and means of preventing the 
turnover in hospital executives. These 
reasons are: i 

1. Unfitness for the work. This is 
a most serious factor and perhaps not 


It could be 
considered from three aspects— 

(a) Lack of good health and personal 
qualities essential. Hospital administra- 
tion requires a healthy, vigorous body and 
a personality clothed with such special 
qualities as tact, kindness, sympathy, in- 
dustry, honesty and many others. 

(b) Lack of administrative and tech- 
nical knowledge. The day has arrived 
when training and experience is essential 
to assuming much responsibility in the 
field of hospital administration. This is 
more essential than ever, as the hospital 
has become so much more complicated in 
recent years. A few years ago it was a 
comparatively easy matter to administer 
the average institution. In recent years, 
through more complicated administrative 
and scientific developments, this work is 
now regarded as a specialty requiring 
training and experience—as in other pro- 
fessions. 

(c) Lack of executive and administra’ 
tive ability. It is quite evident to all 
that, perhaps more so than in any other 
work, good executive and administrative 
ability is absolutely essential in hospital 
administration. This, to a certain ex- 
tent, must be a natural talent and is often 
difficult to develop. 

2. Lack of proper organization of 
the hospital. Good organization is 
essential in every hospital. The hos- 
pital with its numerous and varied 
units presents a complicated set-up re- 
quiring clear-cut, well-defined policies, 
laid down in accordance with the most 
modern principles of hospital ad- 
ministration and set forth in written 
constitution, by-laws, rules and regu’ 
lations, with which the entire organiza’ 
tion is familiar. Too much stress can- 
not be placed on good organization. 
Many institutions are at a standstill or 
are retrogressing because they are not 
well organized. This is a contributory 
cause to many changes among hospital 
executives. 

3. Lack of understanding of the 
governing body or medical staff as to 
the status of the superintendent. It 
should always be a well established and 
known principle in a hospital that it is 
the duty of the hospital executive or 
superintendent to strictly carry out 
policy as determined and ordered by 
the governing body. This should be 
done honestly and fearlessly, without 
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interference from the governing body 
or medical staff, as a group or as indi- 
viduals. It is most distressing to find 
conditions of this kind frequently aris- 
ing, making the work of the superin- 
tendent difficult and creating an un- 
happy atmosphere. All should realize 
that the superintendent or chief execu- 
tive officer is the agent of the corpora- 
tion, vested with the authority to carry 
on within the range of policy as laid 
down by the governing body and ex- 
pressed in the constitution, by-laws, 
rules, and regulations. Members of 
the governing body and medical staff 
must recognize this principle and thus 
prevent the confused administration 
occurring in some hospitals today 
through irregular action. 


4. Lack of cooperation and support 
of the governing body. A condition 
of this kind will rapidly destroy good 
administration and make the position 
of the superintendent untenable. Not 
infrequently do we find active opposi- 
tion to the superintendent by one or 
more members of the board or govern- 
ing body, sometimes evident in inter- 
ference in carrying out administrative 
details or disagreement in policy. This 
attitude may be fostered through lack 
of confidence in the superintendent’s 
ability, or lack of understanding on the 
part of the board as to their exact 
status. 


5. Lack of cooperation and support 
of the medical staff. This, too, is detri- 
mental to successful administration. 
Not infrequently there may be active 
opposition on the part of one or more 
members of the medical staff. There 
may be definite interference with the 
administration, making it difficult for 
the superintendent to maintain discip- 
line. Lack of knowledge as to the 
status of the superintendent and rela- 
tions to the medical staff and ulterior 
or selfish motives of one or more mem- 
bers generally underlie this condition. 


6. Political interference. Frequent- 
ly we hear of political interference in 
county, municipal and state institu- 
tions. Occasionally this is also evident 
in other organizations. There are 
instances each year where a change of 
administration politically means a 
change of personnel in the institution, 
regardless of how efficient the present 
staff may be. 

7. Internal discord. There is prob- 
ably nothing more distressing to the 
superintendent than internal discord. 
This can develop rapidly. It may be 
between the superintendent and the 
executive staff or personnel. Not in- 
frequently does this happen, and is one 
of the more common causes for superin- 
tendents seeking other positions. 

8. Autocratic attitude and over- 
Stepping of authority. The superin- 


tendent must always remember that he 
or she is responsible to the governing 
body, and as such should stay within 
the limits of the powers and policies 
extended by the governing body. Hos- 
pital superintendents or executives 
must guard against being too autocratic. 

9. General inefficiency. This evi- 
dences itself in many ways, all of which 
is deterrent to economical and efficient 
service in the institution. Waste, ex- 
travagance, accidents, lack of harmony 
and cooperation, and other features are 
evidences of general inefficiency. 

10. Lack of adequate physical facili- 
ties and competent staff. Superin- 
tendents sometimes find themselves con- 
fronted with a big task, but with limit- 
ed physical facilities and inadequate 
personnel. This, not infrequently, is due 
to lack of understanding on the part 
of the governing body, though some- 
times a matter of finance. The con- 
scientious superintendent desiring to 
carry on efficiently and render good 
service to’ the patient may find it im- 
possible to continue. 

11. Undesirable working environ- 
ment. It has been found necessary by 
some superintendents to change posi- 
tions because of undesirable environ- 
ment, due, chiefly, to a dishonest and 
unethical medical staff. Occasionally, 
too, there are other conditions not 
conducive to good hospital administra- 
tion to be taken into consideration. 


12. Change of policy of hospital. 
The change of policy in hospitals some- 
times requires a change, either on the 
part of the board desiring a person 
better fitted for the work, or on the 
part of the superintendent who does 
not wish to remain under the new 
regime. 

13. Growth of institution. Occa- 
sionally the growth of an institution 
makes it impossible for the superin- 
tendent to carry on, and somebody 
with a broader experience and more 
ability may be required. 

14. Desire on the part of a member 
of the board or medical staff to gain 
personal ends. Instances are on record 
where a member of the board or medi- 
cal staff have developed ambitions to 
become superintendent, regardless of 
fitness. Occasionally they may have 
coveted this position for one of their 
family or friends. When this happens 
it is easy to make the path of the 
superintendent difficult and eventually 
untenable. Sometimes the board takes 
this course to gain financial ends, 
whereas their first consideration should 
be the patients. 

15. Opportunities for broader and 
more attractive service in other fields. 
Superintendents are from time to time 
leaving their hospitals for better posi- 
tions in other fields. Better working 


and living conditions, freedom from 
continuous worry and perhaps intrigue 
and increased remuneration may be 
determining factors. 


16. Failure of hospitals to conform 
to modern policies or standards. Every 
progressive superintendent today de- 
sires to be attached to an accredited 
institution complying with the modern 
day policies and standards. The writer 
knows of instances where superin- 
tendents have left their institutions for 
the simple reason that it was impossible 
to bring them up to the required 
standards. 

17. Personal reasons. Ill health, do- 
mestic and financial responsibilities 
cause numerous changes throughout the 
hospital field. These are, to a great 
extent unavoidable. However, the 
position of hospital superintendent 
from a financial standpoint should be 
taken care of in a more liberal manner, 
as a general rule. Many superinten- 
dents today are working for very 
meager salaries. 

18. Unsolicited offers for better posi- 
tions. Successful superintendents will 
be offered better positions from time to 
time. 

19. Position shopping. There are 
superintendents who are in the habit 
of changing their positions frequently 
and are always on the lookout for more 
attractive opportunities in the field. 

20. Periodic changing of superin- 
tendent by rule of organization. It is 
quite true that in some of the church 
hospitals and other organizations there 
is a limited period of tenure of office, 
which accounts for many changes from 
year to year. 

21. Unfavorable publicity of hos- 
pital and community antagonism. A 
condition of this kind makes it un- 
tenable for a good superintendent or 
executive officer. Unfortunately, an- 
tagonistic newspapers will create an 
uncomfortable environment and de- 
velop community antagonism which 
makes pleasant and successful ad- 
ministration impossible, though in many 
instances the superintendent is in no 
way to blame. 

22. Closing of the hospital. This 
occurs occasionally, due to amalgama- 
tion with other institutions, failure to 
function successfully, or not being 
necessary to the community. 

23. Old age. It is true that some 
hospital superintendents continue to a 
ripe old age, when retirement is essen- 
tial, either on pension or otherwise. 

24. Unexplained action of the 
governing body. Hospital governing 
bodies are sometimes peculiar and mys 
terious in their dealings. The unex- 
plained action of the governing body 
may be the cause of the retirement of 


an efficient superintendent. 
(Continued on page 60) 





What Kind of a Hospital Building 
Would Physicians Plan? 






Garfield Park Hospital, Owned by Doctors, 
Builds Intensely Practical 150-Bed Addition 


HAT kind of a hospital would 

doctors build? Many a build- 

ing committee chairman would 
like to see such a hospital as he tact- 
fully tries to meet all the demands 
made upon what he finds to be an ex- 
tremely small building fund. If he 
robs Dr. Peter of the X-ray depart- 
ment to pay Dr. Paul of the operating 
department, Dr. Peter is sure to let out 
a howl that sounds as though—like 
the shot at Bunker Hill—it would be 
heard round the world. Occasionally 
he finds a few of the medical brethren 
so heterodox in their views that they 
agree that both Dr. Peter and Dr. 
Paul have too much space in their de- 
partments and that some of it should 
be devoted to patients’ rooms. There 
is the M. D., for instance, who doesn’t 
admit it, but yet holds in his mind's 
eye a picture of the fine laboratory of 
a well known 500-bed hospital with a 
$1,000,000 research endowment. To 


be sure it is to be slightly reduced to 
fit a 100-bed hospital, but not much, 
for “is not the laboratory the most im- 
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portant department—the keystone of 
the hospital?” 

And after the sorely tried chairman 
has found that doctors agree with sur- 
prising unanimity that their own spe- 
ciality is the most important and that 
other departments should be arranged 
in the space left, if any, is it to be 
wondered that he cries aloud—what 
would these doctors build if left to 
themselves? 

The Garfield Park Hospital is such 
a one; it is owned and operated by a 
group of doctors. Their first interest 
is the quality of service rendered in 
the hospital to which they send their 
patients. Their second interest is that 
this service shall bring returns on their 
investment. 

How are such results possible with 
rates no greater than in other hos- 
pitals? Careful management results in 
a profit. 

And who are these managers? 
There are nine on the Board of Di- 
rectors. Of these, six are doctors and 
three are successful business men. Of 












the left. 


the six doctors, two are surgeons, one 
is an internist, one an otolaryngologist, 
one an obstetrician and one a general 
practitioner. They are well known in 
their respective fields and with years 
of hospital background. Many a build- 
ing committee chairman would say 
this would be an ideal setting for a gay 
battle during the consideration of the 
hospital plans. On the contrary, the 
unanimity and speed with which de- 
cisions were reached were surprising. 

The program contemplated an in- 
crease of 150 beds in capacity. It was 
immediately evident that every depart- 
ment in the hospital must be increased 
in size—operating rooms, birth rooms, 
kitchens, laundries, X-ray, administra- 
tive offices, nurses’ home, etc. 

The hospital properties consisted of 
150 feet fronting north on Washing- 
ton boulevard, a very important east 
and west automobile artery. It aver- 
aged 156 feet in depth to a 20-foot- 
alley at the south. Its eastern bound- 
ary was a 10-foot alley. The existing 
hospital buildings a three-story build- 


The fine, new addition to Garfield Park Hospital is shown at 
Below is a corner of the lobby showing the informa- 
tion counter and giying a general idea of the character of fur- 
nishings and equipment 
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These pictures give some idea of the equipment of different sections of the new Garfield Park Hospital building. At the 
upper left is a four-bed ward, and at the right a solarium. Below are, respectively, a semi-private room and a private room 




















ing, (only the westerly wing of fire- 
proof construction) a three-story 
nurses’ home and a _ two-apartment 
building filled this site rather 
comfortably. More lot area meant 
purchases at the rate of $3 or 
more per square foot, to which would 
be added the value of the apartment 
buildings upon these lots. To remove 
and rebuild the ordinary construction 
portion (30 to 40 years old) of the 
hospital would mean that the hospital 
would have to close for a year or more. 
The westerly 72 feet of the property 
was occupied by a three-story nurses’ 
home and a two-apartment building. 
The apartment building was wrecked 
and the nurses’ home moved 200 feet 
west to property acquired by the hos- 
pital for that purpose. By this means 
the 72 feet x 156 feet was cleared for 
the new hospital—a rather limited 
area to build a 150-bed hospital with 
all of the usual accessories. 

The problem was further compli- 
cated by zoning restrictions which dic- 


tated the maximum height and volume 
of building that could be erected. 

The result is a building six and 
eight stories high. The ground floor 
is used for entrances—administration, 
culinary and laundry and, in the old 
building, for dining rooms and acces- 
sories. This floor is considerably larger 
in area than any of the others, for the 
kitchen and laundry are placed in the 
court between the new and old build- 
ings. 

It is not always possible to plan such 
a happy location of the main office 
controlling, as it does, both the main 
entrance and ambulance entrance, and 
doctors’ entrance, as well as all eleva- 
tors and stairs. (See plans.) The his- 
tory taking room, the information 
booth, the general office and their 
relative position to one another should 
be noted, for they promise to be un- 
usually successful. 

To the left, as one enters, is a small 
reception room, next to this is a stair- 
way leading to the first floor of the 
old building, about five feet above the 


lobby. The stairway leads directly 
into a large waiting room for out-pa- 
tients in the old building. Adjoining 
this room are three examining rooms, 
the X-ray and laboratories, physio- 
therapy and metabolism. In all of 
these departments a large out-patient 
business is expected. The three exam- 
ining rooms are for the use of any 
staff physicians who may wish to ex- 
amine patients at the hospital in con- 
sultation with others. All of this de- 
partment may also be reached by the 
elevators. 

The westerly portion of the first 
floor of the new building is given to 
unusually commodious doctors’ locker 
rooms and lounge. The lobby, which 
runs through two stories, takes up a 
portion of the north front. The re- 
maining space on the first floor is all 
devoted to two-bed patient rooms and 
the necessary accessory rooms. 

The second floor, both new and old 
building, is planned for obstetrical 
patients (birth rooms, however, are on 


¢ 
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the sixth floor). The nurseries are 
centrally located in the old fireproof 
building, 

The third floor is to be for surgical 
patients. The old operating rooms 
(north front, central building) were 
converted into wards. 

The second, third, fourth and fifth 
floors of the new portion are practi- 
cally identical. The most interesting 
feature of the typical floor is the rela- 
tion between the elevators and the 
service lobby, the service rooms and 
the visitors’ lobby. The visitors’ 
lobby is intended largely, if not en- 
tirely, for visitors and is simply and 
attractively furnished. Both elevators 
open into this lobby so that either or 
both elevators may be used for that 
purpose. In the service lobby all hos- 
pital service will be concentrated and 
as both elevators open into this lobby, 
the elevator service is flexible. 

This service lobby serves also as a 
vestibule for the small pantry and the 
utility rooms. The pantry is planned 
only for nourishments, etc., trays be- 
ing set up in the main serving pantry 
on the ground floor and sent up by an 
electrically heated tray cart on the 
elevator. The dumb waiter is also 
provided for extras, forgotten items or 
special trays and to return soiled 
dishes which will be washed on the 
ground floor. 

The utility room is primarily a 
“clean” room, consequently _ sterile 
water from central supply in the base- 
ment is “laid on” here. Pressure in- 
strument and utensil sterilizer (built 
in), a blanket warmer, a sink and a 
cabinet for supplies complete this 
room. Just south of the pantry is 
provided a small sink room for empty- 
ing bed pans, etc., equipped only with 
a bed pan washer and a sink. Ad- 
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joining is the patients’ bath. Nearby 
are the patients’ toilets. Linen cases, 
janitors’ closets, monel metal clothes 
chute, nurses’ station, medicine cabi- 
net, etc., are, of course, provided. 

The rooms with bath average about 
11x15 and those with toilet somewhat 
less. The 49 single rooms are 8 feet 
6 inches x 14 feet 6 inches, but in- 
tended to carry a modest charge per 
day. The lighting in these rooms is 
by means of two wall brackets 
and one convenience outlet. A metal 
case acts as a clothes locker in one 
compartment and for storage of the in- 
dividual bed pans and basins in an- 
other section and in the third as a 
storage cabinet for extra linen or sup- 
plies or miscellaneous personal belong- 
ings. No lavatory is provided. 


The birth department occupies the 
larger part of the sixth floor. It con- 
sists of three birth rooms—three labor 
rooms and the necessary accessory 
rooms. The rear or southerly portion 
of this floor is a solarium attractively 
furnished. This, in turn, leads to an 
open air roof garden. 

The operating department is on the 
seventh floor. Three major operating 
rooms and three minor operating 
rooms and all needed accessory rooms 
are provided. Interesting features of 
the plan are the separation of the 
major and minor rooms, the location 
of the emergency plaster room read- 
ily accessible to the ambulance eleva- 
tors—next to, but not in the operating 
suite, the location of the anesthetic 
room. The large work room—central 
sterilization (all of it “dry,” and by 
pressure and built in)—the large util- 
ity room—are equally convenient for 
both major and minor rooms. One of 
the main rooms is equipped with a 
built-in viewing stand reached by doc- 


tors and students from the stairway 
without entering the operating depart- 
ment. 

The basement is used for boiler, en- 
gine and store rooms, morgue, etc. 

Radiators are high-leg hospital type. 
Steam risers are generally exposed. 
Window stools are of terrazzo, as are 
the floors and coved bases. Every 
room has telephone. The door 
frames throughout are of drawn steel 
flush with the plaster. Doors are 
flush or slab-type and birch stained 
rather lightly. 

Sound absorbing materials are used 
in the ceiling of the corridors. Of 
special interest is the use of similar 
materials in the boulevard rooms. Ex- 
perience in the present building had 
shown that boulevard rooms were un- 
bearable because of the noise from the 
very heavy automobile traffic. It is 
expected that the sound-absorbing ma- 
terials on the ceilings will overcome 
this very serious objection. 

The building is fireproof of skele- 
ton reinforced concrete. 

A silent nurses’ call system is in- 
stalled with lights over the door, cab- 
inet at the nurses’ station and pilot 
lights in the pantries and utility rooms. 

The exterior is a modified Italian 
Renaissance architecture. The brick 
is reddish in tone, running from pink 
to a purplish black laid in a wide white 
flush-out joint. The loggia has Bed- 
ford stone columns with mottled and 
richly ornamented brown-grey terra 
cotta arches, etc. The balance of the 
trim is of terra cotta of the same color. 
The panels of the upper part of the 
facade are of brick of lighter tone 
than the other brick. 

The cost was surprisingly low. Ex- 
clusive of fees and all equipment, it 
was but $473,742, or $3,142 per bed. 
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SECOND 


Such figures are somewhat mislead- 
ing, however, and should be used with 
caution, for this is the cost of the new 
portion only. To estimate the cost 
per bed accurately it would be neces- 
sary to add the cost to replace the 
X-ray, laboratories, internes’ quarters, 
nurseries, nurses’ dining rooms, etc., 
which are left in the old building. On 
the other hand, too, some allowance 
must be made for the larger sizes of 
kitchen, the entirely new laundry, and 
boiler plant, the larger operating, 


THierod 


Floor 


birth, culinary and administrative de- 
partments due to providing for 225 
adult beds instead of the 150 beds in 
the new construction. Whether the 
cost of the increased size of the facili- 
ties provided in the new building 
would offset the cost of the facilities 
in the old buildings would be of aca- 
demic value perhaps, but of little prac-. 
tical worth. 

As a serious effort to meet the ris- 
ing costs of hospital construction, the 
Garfield Park Hospital deserves study. 
It is soundly and well built. But every 














THiRD FLOOR 


“frill” has been eliminated. Perhaps 
it is to construction of this type that 
the hospital world must look for solu- 
tion of the problem of the care of the 
great “white-collar class,” for this is 
primarily a “middle-class” hospital. It 


deserves special study, for it was 


built by physicians economically as 
was possible, with due regard for 
maintenance costs. Every inch of 
space has been utilized to the utmost, 
every penny has counted. And yet 


the primary purpose, the care of the 
patients, has never been overlooked. 








Simplified Textiles Schedule for Hospitals 
to Be Effective October First 






Various Groups Agree on Sizes of Linens for 
Institutional Use; Ask Co-operation of Field 


FFECTIVE October 1 members 
E of the American Hospital Asso- 

ciation and other hospital execu- 
tives who desire to profit by the re- 
sults of simplified practice are asked 
to confine their purchases of textiles 
to sizes recommended at a conference 
of associations, manufacturers and 
others interested, held under the au- 
spices of the bureau of standards and 
division of simplified practice, U. S. 
department of commerce. 

These sizes are shown in an accom- 
panying table. 

From the standpoint of the hospi- 
tal field an interesting development of 
this conference was the selection of 
Miss Margaret Rogers, superintend- 
ent, St. Luke’s Hospital, St. Paul, 
Minn., as chairman of the standing 
committee which will continue the 
study of simplified linens and con- 
sider the revision of the sizes, if ad- 
visable. 

The report of the conference, held 
June 10, at which the sizes were 
agreed on, says in part: 

“In 1925 the American Hospital 
Association made a survey to deter- 
mine the sizes of bedding in use by 
hospitals throughout the United 
States. From the replies of 452 hos- 
pitals a consolidated list of require- 
ments was prepared. At the request 
of the Association, the Division of 
Simplified Practice sent this tentative 
list to 1,300 hospitals so that if the 
variety of sizes shown was not ade- 
quate, additional sizes might be sug- 
gested. Three hundred and ninety- 
nine replies were received, of which 
only 58 desired any changes. The 
manufacturers and distributers were 
consulted, and a general conference 
of manufacturers, distributers and 
consumers was held June 10. 

“In reply to an inquiry, Miss Rog- 
ers stated that last year’s survey 
showed a 70 per cent adherence by 
the hospitals to Simplified Practice 
Recommendation No. 24—Hospital 
Beds. 


“While the 108 inch sheet seems to 
be preferred for the standard 78 inch 
bed, it appears that this length is not 
considered necessary for the 72 inch 
bed. The 99 inch sheet was, there- 
fore, retained in the simplified sched- 
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ule for the present because of the 
number of 72 inch beds still in serv- 


ice. 
“The following 
unanimously adopted: 


ee © 


resolution was 


The conference recognizes that 


consideration for comfort, and sani- 


guided the present-day practice 
toward the use of 108 inch length of 
sheet. It directs that the Standing 
Committee study the desirability of 
adopting this length as standard, and 
also consider the benefits of standard- 
izing on equal depths of hems at the 








tary and economic reasons have top and bottom of the sheet.’” 
Sizes of Textiles for Adult Beds 
Present 
Torn or Standard 
Sizes Finished Depth of Packing 
Item (Ins.) Size Hem (per case) 
36x36 
Bed Pads................36n72 DE aca i” i cae 
36x76 
42x36 
Pillow Cases.........- 45x36 Torn 3 inches 50 doz 
63x99 
On 63x108 Torn Top: 3inches 20 doz. 
72x99 Bottom: 1 inch 
72x108 
45x72 Top: 1 inch 
Drawsheets............ 54x72 Torn Bottom: linch 20 doz. 
63x90 
eee: 72x90 Cut ortorn 3% inch 50 & 100 
18x45 
Bureau Scarfs........ 18 wide Cut 5 doz. 
by bolt 
18x36 50 doz. 
Towels (Bath)......22x44 Finished 50 & 25 doz. 
14x20 200 doz. 
16x32 : 100 doz. 
Towels (Face and 18x36 Finished 100 doz. 
| ae: 18 wide 40/50 yds. 
by bolt per piece, 
2,000 yds. 
per case 
Sizes of Textile for Cribs and Bassinets 
Present 
Torn or Standard 
Sizes Finished Packing 
Item (Ins.) Size (per case) 
Sheets— 
alin cresncsenic 45x64—5 4x90 Torn 20 doz. 
ee 36 wide sheeting by bolt 
Spreads— 
Ea 45x60—5 4x90 Cut 50 & 100 
Bed Pads— 
POO ere 18x18 Finished 
Bassinet.............. 18x18 Finished 




















30 Hospitals Join in Demonstration of 
Management Features at Detroit 


Hospital Conference of A. C. S. to Have Practical 
Display in Institutions of Points Stressed in Papers 


OME thirty hospitals of Detroit 
and its vicinity will join in a gen- 
eral demonstration of methods 

and policies, featuring departments in 
which service, organization, equip- 
ment, etc., is of special merit, as part 
of the annual hospital conference of 
the American College of Surgeons at 
Detroit October 3-6. The demonstra- 
tions and papers, with which they will 
be hooked up, have been prepared 
under the supervision of Dr. M. T. 
MacEachern, director of hospital ac- 
tivities of the College. 

A study of the accompanying pro- 
gram indicates how thoroughly Dr. 
MacEachern has gone into some of 
the general problems before the field. 
He will conduct the concluding round 
table Thursday. 

The demonstrations in the hospitals 
will be held Wednesday and Thurs- 
day afternoons. 

The program follows: 


Monday Morning, 10-12:30 


Orchestra Hall, W. W. Chipman, M. D., Mon- 
treal, president, presiding. : 

Chairman's address. 

Address: T. K. Gruber, M. D., Detroit, superin- 
tendent, Receiving Hospital, and chairman, Detroit 
and Wayne County Hospitals Council. 

Introduction of distinguished guests. 

_Presentation of Tenth Annual Report of the Hos- 
pital Standardization Movement, Franklin H. Martin, 
es D., director general, American College of Sur- 
eons. 

_ The a ag a of Hospital Standardization Prin- 
ciples. to U. S. Veterans Hospitals (Illustrated) — 
B. yy. Black, M. D., Washington; medical director, 
United States Veterans Bureau. 

The Right of a Hospital to Choose its Staff—John 
A. Lapp, Chicago; director, National Catholic Wel- 
fare Conference, author, ‘Hospital Law.”’ 

The Adjudicating Aspect of the Staff Conference— 
Judge Harold M. Stephens, Salt Lake City. 

Hospital Charges and Costs—John A. McNamara, 
Chicago; executive editor, The Modern Hospital. 

The Care of the Patient of Moderate Means— 
Bert W. Caldwell, M. D., Tampa; superintendent, 
Gordon Keller Memorial Hospital. 

General Discussion opened by Robert Jolly, Hous- 
ton; superintendent, Baptist Hospital, president, 
American Protestant Hospital Association. 


Monday Afternoon, 2-5 
Orchestra Hall, W. W. Chipman, M. D., pre- 


siding. 

The Art of Nursing—Rev. C. B. Moulinier, S. J., 
Milwaukee; president, Catholic Hospital Association. 

Fundamental Training for Nurses—George W. 
Kosmak, M. D., New York; editor, The American 
Journal of Obstetrics and Gynecology. 

Facts and Findings Pertaining to Nursing, Gleaned 
from a Survey of the Hospital and Private Duty 
Nursing Fields, from the Standpoint of the Patient, 
the Doctor and the Nurse—May Ayres Burgess, Ph. 

-» New York, director of study, Committee on 
Grading of Schools cf Nursing. 

Round table conference on nursing problems: 

Preliminary Educational Requirements—Shirley C. 
Titus R. N., Ann Arbor; director of nursing, Uni- 
versity Hospital. 

Nursing Curriculum—Laura R. Logan, R. N., Chi- 
cago; dean, Illinois Training School for Nurses. 

Group Nursing—Janet M. Geister, R. N., New 

ork; director, American Nurses Association. 

Central Nurses’ Registries, Minnie A. Ahrens, 
R. N., Chicago; director, Chicago Nurses’ Club and 
Directory. 

State Requirements—Adda Eldredge, R. N., Madi- 
ton; director, Bureau of Nursing Education, State 


Board of Health of Wisconsin. 

Cooperation Between the Medical and Nursing 
Professions—Jane Van De: Vrede, R. N., Atlanta; 
State Board of Nurse Examiners. 

General discussion: Walter W. Brand, M. D., 
Toledo, president of staff and obstetrician, Maternity 
and Children’s Hospital; Frank W. Garber, M. D, 
Muskegon, chief of staff, Hackley Hospital. 


Tuesday Morning, 10-12:30 


Statler Hotel, Louis J. McKenney, Highland Park; 
chairman, board of trustees, Highland Park Hospital, 
presiding. 

Basic Considerations in Selecting Hospital Trustees 
—Stewart Hamilton, M. D., Detroit; director, Har- 
per Hospital. 

What the Trustees Should Know About a Hospital 
and How Best to Secure this Information—Robert 
Irwin, Grand Rapids; vice-president, Butterworth 
Hospital. 

Functions of the Board of Trustees, C. H. Marr, 
Wyandotte; chairman, board of trustees, Wyandotte 
General Hospital. 

Round Table Conference conducted by W. L. 
Babcock, M. D., Detroit; director, Grace Hospital: 

Relations of the board of trustees— 

(a) To the Superintendent, Charles F. Neer- 
gaard, New York, trustee, Carson C. Peck Memo- 
rial Hospital, Brooklyn, and hospital consultant. 

(b) To the Superintendent of Nurses, Mary C. 
Wheeler, R. N., Detroit; general secretary, Michi- 
gan State Nurses’ Association. 

(c) To the Medical Staff, Samuel Jackson, Ta- 
coma, chairman, board of trustees, Tacoma General 
Hospital. 

General discussion, Newton E. Davis, Chicago; 
corresponding secretary, Board of Hospitals, Homes, 
and Deaconess Work, Methodist Episcopal Church, 
and A. C. Galbraith, Toronto; superintendent, 
Western Hospital. 


Tuesday Afternoon, 2-5 


Statler Hotel, N. P. Colwell, M. D., secretary, 
Council on Medical Education and Hospitals, 
A. M. A., presiding. 

The Compilation of Statistics as a Guide to Medi- 
cal Efficiency—Charles Eaton Phillips, M. D., Los 
Angeles; attending surgeon, Los Angeles General 
Hospital. 

Medico-Legal Responsibilities of Hospitals—Judge 
Harold M. Stephens. 

The Emergency Department in the Hospital (Il- 
lustrated)—Phillip H. Kreuscher, M. D., Chicago; 
professor of clinical orthopedic surgery, Loyola Uni- 
versity School of Medicine. 

Advantages of Autopsies—Bowman C. Crowell, 
M. D., Chicago; associate director, American Col- 
lege of Surgeons, and director of clinical research. 

Means of Securing Autopsies—Ralph G. Mills, 
M. D., pathologist, The Mayo Foundation. 

A Minimum Standard for Physical Therapy (lIl- 
lustrated)—John S. Coulter, M. D., Chicago; assist- 
ant professor of physical therapy, Northwestern Uni- 
versity School of Medicine. 

General Discussion opened by A. G. Barrett, M. 
D., West Baltimore; president, medical committee, 
West Baltimore General Hospital, and Edgar 
Bocock, M. D., Denver; superintendent, Colorado 
General Hospital. 

Wednesday Morning, 10-12:30 

Statler Hotel, George E. Frothingham, M. D., De- 
troit; chief of department of ophthalmology, rhinol- 
ogy, and oto-laryngology, Harper Hospital, presiding. 

The Standardization of Special Departments Deal- 
ing with Eye, Ear, Nose and Throat Patients in the 
General Hospital. 

Presentation of a Minimum Standard for General 
Hospitals Caring for Eye, Ear, Nose, and Throat 
Patients—Joseph C. Beck, M. D., Chicago; asso- 
ciate professor of oto-laryngology, University of Illi- 
nois College of Medicine; discussion. 

Organization—Thomas E. Carmody, M. D., Den- 
ver; professor of oral surgery and rhinology, Uni- 
versity of Denver Dental Department; discussion. 

Personnel—W. Pearson, M. D., Des Moines; 
oto-laryngologist, Congregational Mercy and ue 
theran Hospitals; discussion opened by E. M. Shank- 
lin, M. D., Hammond, Ind.; ophthalmologist, St. 
Margaret’s Hospital. 

Records—Perry G. Goldsmith, M. D., Toronto; 
professor of oto-laryngology, University of Toronto 
Faculty of Medicine; discussion. 

Staff Conference—Walter H. Snyder, M. D., To- 
ledo; ophthalmologist and chief of staff, Flower Hos- 
pital; discussion opened by John O. McReynolds, 
M. Dallas; ophthalmic and aural surgeon, St. 
Paul’s Sanitarium. 


Instruction of Nurses and Interns—Austin A. Hay- 
den, M. D., Chicago; ophthalmologist and oto-laryn- 
gologist, St. Joseph's Hospital; discussion. 


Thursday Morning, 10-12:30 
Statler Hotel. 

Round table conference conducted by M. T. Mac- 
Eachern, M. D., Chicago: 

Factors Determining Hospital Efficiency—Geo. B. 
Landers, M. D., Rochester, N. Y.; superintendent, 
Highland Hospital. 

Factors Influencing Average Days’ Stay of Patients 
in Hospitals—John E. Ransom, Toledo; superin- 
tendent, Toledo Hospital. 

Ideal Organization of the Medical Staff in an Open 
Hospital—-George LeFevre, M. D., Muskegon, chief 
of Staff, Mercy Hospital. 

Relation of laboratory to scientific efficiency of the 
hospital—J. J. Moore, M. D., Chicago; director, 
National Pathological Laboratories. 

Staff Conference Procedure—C. S. Pitcher, Phila- 
delphia; superintendent, Presbyterian Hospital. 

Standardization of Ward Supplies and Routine, E. 
Muriel McKee, Brantford; superintendent, Brantford 
General Hospital. 

Educational Publicity for Hospitals—Matthew O. 
Foley, Chicago; managing editor, HosprraL Manace- 
MENT. 

Status, Functions and Relations of the Dietitian to 
the Hospital Administration—S. argaret Gillam, 
Ann Arbor; director, department of dietetics and 
housekeeping, University Hospital. 

Minimum Standard for Maternity Service in Gen- 
eral Hospitals—Roy C. Kingswood, M. D., Detroit; 
obstetrician and gynecologist, Jefferson Clinic and 
Diagnostic Hospital. : 

Making the Hospital a Health Education Center— 
C. J. Cummings, Tacoma, superintendent, Tacoma 
General Hospital. 

HospitaL DEMONSTRATIONS 

Receiving Hospital: Organization, equipment and 
management of following departments: Emergency 
and admitting, operating room, clinical laboratory, 
X-ray, psychopathic ward. 

Grace Hospital: Modern methods of blood trans- 
fusion, extensive exhibit of mounted pathological 
specimens, X-ray exhibit and demonstration. 

Harper Hospital: Organization, management and 
functioning of a social service department. 

Henry Ford Hospital: General inspection for 
study of hospital planning, construction, equipment, 
organization and management. 

University of Michigan Hospital, Ann Arbor: 
General inspection for study of hospital planning, 
construction, equipment, organization and manage- 


ment. 

Children’s Hospital: (a) Organization, equip- 

ment and management of out-patient department, (b) 
modern hospital planning and construction for chil- 
dren, (c) convalescent home of Children’s Hospital 
at Farmington for orthopedic, cardiac and chorea 
cases. 
Jefferson Clinic: Organization and management of 
a financially successful 50-bed hospital, including: (a) 
Physical facilities, (b) administrative and business 
methods (c) association of clinic with hospital, (d) 
méthod of handling patients. 

Herman Kiefer Hospital: Demonstration of asep- 
tic technique in the nursing of communicable diseases. 

Highland Park Hospital, Highland Park: Demon- 
stration of a complete contagious unity of a general 
hospital with operating room and other facilities. 

Michigan Mutual Hospital: Demonstraton of 
method and care of reclaming the injured. 

St. Mary’s Hospital: (a) A study of service 
buildings, including power house, laundries, wor 
shops and dormitories, (b) special demonstration in 
organization equipment and management of a physi- 
cal therapy department 

St. Joseph’s Mercy Hospital: Special demonstra- 
tion of post-operative diets. 

Memorial Hospital: Demonstration of radium de- 
partment and the treatment of thyrotoxic cases. 

Women’s Hospital: Visit to Detroit Bureau of 
Wet Nurses. 

William H. Mayburn Sanitarium, Northville: 
Demonstration of: laboratory methods in tuberculosis; 
use of electro-cautery; heliotheraphy methods. 

North End Clinic: Demonstration of modern 
neighborhood clinic, including diabetic dining room 
for ambulatory patients. 

General inspection of following hospitals: St. 
Joseph's Hospital, Ann Arbor; Providence Hospital, 
Wyandotte General Hospital, Wyandotte; Delray In- 
dustrial Hospital, Detroit Eye, Ear, Nose and Throat 
Hospital, Detroit Tuberculosis Sanitarium, Evangelical 
Deaconess Hospital, U. S. Marine Hospital. 
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How 372 Hospitals Stand Regarding Their 
September Nursing Class 


Survey of Schools of Nursing Indicates that Supply 
of Students Is Plentiful and Constantly Increasing 


By SIDNEY R. BERNSTEIN 


NE of the persistent bugbears 
of the hospital field for several 
years has been the alleged 

shortage of student nurses. At hos- 
pital meetings this subject is constant- 
ly creeping in, and the majority of the 
comments have always appeared to 
favor the opinion that there is an 
actual shortage of nursing material. 

So pronounced has this opinion be- 
come of late that one of the largest 
advertising agencies in the United 
States recently took note of the con- 
dition, and believing that it had found 
here a field in need of its assistance, 
it circularized a large number of the 
nursing schools, suggesting that it was 
becoming more and more difficult for 
the schools of nursing to secure 
enough students to man the hospitals, 
and that the logical solution was a 
carefully thought out and well pre- 
pared campaign of advertising. 

The appointment of the Committee 
on the Grading of Nurse Schools 
through the joint efforts of various 
agencies in the hospital, nursing and 
allied fields, and the interest in the 
program of this committee were fur- 
ther indications that the subject of 
nursing and the supply and demand 
for nurses is one in which hospital 
executives and nursing leaders are 
deeply interested at the present time. 

In view of this marked interest 
HosPiTaAL MANAGEMENT recently sent 
a questionnaire to 1,859 nursing 
schools throughout the United States, 
asking for general information con- 
cerning student nurse conditions. 

The questionnaire sent out was 
mailed with a brief explanatory letter 
and was worded as follows: 

1. When do you admit student nurses? 

2. What is the quota for your Septem- 
ber, or next class? 

3. How many students will be enrolled 
as far as you can determine now? 

4. At what time of the year do you 
usually have the largest number of appli- 
cants? 

5. Which methods of encouraging ap- 
plications are used? 

Newspaper advertisements? 
Magazine advertisements? 

Letters to selected lists? 
Prospectuses? 

Hospital bulletins? 

Systematic cooperation with alum- 
nae or similar groups? 

Any other methods? 


A. 
B. 
C. 
D. 
ER. 
r. 
G. 


6. What effect, if any, has your age re- 
quirement on the enrollment of applicants, 
in your opinion? 

7. Are there any local conditions, such 
as antiquated nurses’ home, inadequate 
facilities, etc., that are unfavorable factors? 

8. Are there any local conditions of a 
favorable nature? 

9. In your opinion is the situation with 
regard to the supply of nurses growing 
favorable or unfavorable? ; 

Of the 1,859 questionnaires which 
were sent out 372, or almost exactly 
one-fifth, were returned. The returns 
therefore may be assumed to represent 
a typical cross-section of the field. 

Question 1—“When do you. admit 
student nurses”—was answered by all 
but eight of those who returned the 
questionnaire. 

As to frequency of admittance, the 
following figures were secured: 





Percent- 

Times per Year Number age 
Once ACh Vea T A ole cc ese ee 29 .080 
Awite each} year)... cic! 285 .783 
Three times each year.............. 35 .096 
Four times each year............-.-- 4 011 
At any time (to fill vacancies)... 11 .030 


With relation to the actual time of 
admission of classes of student nurses 
it was found that approximately 95 
per cent of all those who replied ad- 
mitted a class of student nurses in 
September, and in the group which 
has only one class per annum, the class 
is almost invariably admitted at this 
time. 

In the group which admits classes 
twice each year September is coupled 
with January and February in about 
equal numbers, and these two groups 
combined form a large majority. 
Other admission dates in this group 
are September and March, September 
and April, September and June, Sep- 
tember and December and October 
and January, October and February, 
and October and March. 

The most common dates for those 
who admit three classes per annum 
are September, February and June. 
Where four admissions per year are 
permitted these usually are scheduled 
for March, June, September and De- 
cember. 

In the group which indicated that 
student nurses were admitted at any 
time during the year to fill vacancies 
the most significant comment was 
that these schools also are endeavor- 


ing, insofar as possible, to limit their 
admissions to two or three times per 
year. : 

From these figures it may be seen 
that there is a definite tendency in 
the hospital field toward the admitting 
of classes of student nurses at times 
closely paralleling those used in the 
majority of other educational institu- 
tions. The fact that over 78 per cent 
of the total number admit two classes 
per year is also significant, since it 
would seem to indicate that this has 
been found most practical and feasible 
by a large majority of the schools. 

In tabulating the replies from ques- 
tions 2 and 3 these two questions 
were combined, since in effect they 
asked: “As far as you are able to 
determine now, will you get as many 
students as you need for your next 
class?” 

Of the 372 replies received, 267 
answered these questions. 190, or 
71.2 per cent of the total number 
answering, replied that the quota for 
the next class was filled, and 77, or 
28.8 per cent, indicated that the quota 
was not filled. 


As to the significance of these fig: 
ures: The questionnaire was mailed 
May 25, and since almost without ex: 
ception the next class was to be ad- 
mitted in September, this question 
was answered approximately three 
months before the actual formation of 
the class, and in at least half of the 
instances, before the local high schools 
had closed for the summer. 


The general tone of the replies in- 
dicates definitely that there is no wide- 
spread lack of prospective students, 
since at least 75 per cent of those 
whose quota was not filled at the time 
of the survey were well satisfied that 
they would experience little difficulty 
in securing sufficient students to sup- 
ply the demand. 

Perhaps the outstanding complaint 
against present conditions in this re- 
gard was voiced by the smaller school 
located usually in a rural or semi- 
rural area, which deplored the com- 
petition of the larger, more wealthy 
and more influential school in the 
larger cities. 

In answer to question 4, without 
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exception, the hospitals indicated that 
the largest number of applicants ap- 
plied for admission to the school be- 
tween the close of the secondary 
schools in the early summer and the 
reopening of these schools in the 
autumn. 

The minimum age of 18, which is 
in fairly general use throughout the 
country, has evidently had a decided 
effect upon increasing the number of 
applicants, inasmuch as several an- 
swers to this question (6) indicated 
that the best time to interest young 
women in the advantages of nursing 
is immediately upon their graduation 
from high school, and that it is in- 
creasingly difficult to secure students 
at a later age. Many administrators 
suggested that 18 is rather young for 
student nurses, saying that they would 
prefer older girls, but felt powerless 
to raise the age limit because it would 
undoubtedly restrict the number of 
young women who would apply. 

Only two hospitals, one a univer- 
sity institution, indicated that their 
school requirements, which are above 
the minimum demanded by the state 
authorities, handicapped their efforts 
to obtain students, whereas one said 
that the requirement of high school 
graduation in a state where only one 
year of high school was required by 
law had, instead of being a deterrent, 
been a decided stimulus to the school. 

In answer to question five, which 
asked which methods of securing ap- 
plications are used, the following re- 
turns were received: 

Of the 372 hospitals which an- 
swered, 76 said that none of the meth- 
ods enumerated were used, nor were 
any others. Most of these hospitals 
have a waiting list. These 76 schools 
represent 20.4 per cent, or one-fifth of 
the total number answering. 

Of the 296 hospitals remaining: 

Newspaper advertisements were 
utilized regularly or occasionally by 
88, or 29.7 per cent. 

Magazine advertisements were used 
regularly or occasionally by 67, or 26 
per cent. 

Letters to selected lists, mostly of 
high school girls, were part of the pro- 
gram of 121, or 40.9 per cent. 

Prospectuses were sent out, either 
before or after application, by 158, or 
53.4 per cent. 

Hospital bulletins helped bring ap- 
plicants to 90 hospitals, or 30.4 per 
cent. 

Systematic cooperation with alum- 
Mae associations and similar groups 
was used by 127 hospitals, or 42.9 per 
cent. 

And methods other than those 
enumerated were used by 119 hospi- 
tals, or 40.2 per cent. 

The high totals are due to the fact 


that almost invariably more than one 
type of publicity was in use by each 
hospital. 

Approximately 80 per cent of those 
making use of types of publicity 
which were not enumerated on the 
questionnaire gave talks at local or 
nearby high schools and had other 
types of contact with high school 
girls, such as that afforded by Na- 
tional Hospital Day, occasional teas, 
inspection of the hospital plant and 
nurses’ home, etc. About 25 per cent 
indicated connections with church or- 
ganizations, ministers, ministerial con- 
ferences, and other types, of church 
effort. Others indicated that many of 
their students were secured through 
recommendation of staff members, 
students already enrolled in the 
school, alumnae, etc. 

One interesting fact brought out is 
that over 30 per cent of those making 
use of any method whatever of at- 
tracting students utilize a hospital 
bulletin. This is particularly interest- 
ing since hospital bulletins are a rela- 
tively new departure in the hospital 
field, their general use being prac- 
tically unheard of until the last three 
or four years, and the fact that so 
large a number of hospitals are using 
them tends to show that they are 
being generally accepted as one of the 
foremost methods of hospital public- 
ity. 

One of the most complete answers 
to this question concerning methods 
used was that of Miss E. Muriel Ans- 
combe, superintendent, Jewish Hospi- 
tal, St. Louis, who writes in part as 
follows: 

“A personal letter was written to 
each Jewish Hospital graduate with 
the view of stimulating her interest in 
the school of nursing and securing a 
finer spirit of loyalty and cooperation 
between the graduate and student 
body. 

“A reception was given for the 
graduates and students. The Alum- 
nae Association have an annual bazaar 
which is always a social as well as a 
financial success. They are tendered 
the use of the nurses’ home for this 
occasion and the students are encour- 
aged to take an active part and assist 
the graduates in every possible way. 
The results have been most satisfac- 
tory. The Alumnae Association feel 
a definite responsibility toward the 
student body. When the new hos- 
pital was opened, they presented the 
students with a silver coffee service 
and a banner which is a replica of the 
school pin. 

“On Hospital Day they presented 
the students with a beautiful portrait 
of Florence Nightingale. They also 
provide special nurses for students 
who are ill. Recently they gave the 


board of directors $1,000 to invest as 
a nucleus for a nurses’ home. I feel 
the personal appeal to the graduate 
nurses is most essential and productive 
of much good. It is one of the best 
methods of securing new recruits. 

“As superintendent elect of the 
Jewish Hospital I was invited to ad- 
dress the Ladies’ Auxiliary of the Jew- 
ish Hospital at their annual meeting. 
I took advantage of this opportunity 
to discuss the needs of the school of 
nursing and the importance of creat- 
ing an attractive, refined and home- 
like environment for the students. 

“TI also reminded them of their re- 
sponsibility and opportunity as a rep- 
resentative group of women, to stim- 
ulate an interest in nursing among the 
young women of their acquaintance. 
I found the members of the Auxiliary 
most receptive and willing to cooper- 
ate in everything pertaining to the 
student body. 

“They took a personal interest in 
furnishing the students’ living quar- 
ters. They also employed a choral 
director, who meets the entire student 
body once a week during the school 
year. We now have a very promis- 
ing choral club who have made sev- 
eral creditable public appearances. In 
addition, once a month the Auxiliary 
give a delightful tea for the students. 

“At the last annual meeting the 
Auxiliary in planning their program 
included the superintendent of the 
hospital, the principal of the school 
of nursing and the chief dietitian. 
The assistant principal, who is a Jew- 
ish Hospital graduate,’ was asked to 
make a report of the activities of the 
Alumnae. 

“We have secured very good team- 
work among these organizations, 
which we are convinced is necessary 
for the development and growth of 
our school. 

‘Among other methods letters were 
written to the principals of a number 
of high schools in Illinois and Mis- 
squri, asking for the privilege of ad- 
dressing the high school students. 
Without exception the principals were 
most cordial and cooperative. This 
affords an excellent opportunity to 


correct some of the fallacies which ‘ 


still persist in some communities con- 
cerning the status of the nurse and 
her life of drudgery. The hospital 
is presented as an educational center, 
with the school of nursing as an im- 
portant department whose function is 
not only to provide nursing care for 
the sick but to prepare nurses to be- 
come health educators.” 

Questions 7 and 8, which dealt 
with local conditions which might 
favorably or unfavorably influence the 
supply of students, could not of course 
be expected to furnish any data which 
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would be of general interest to the 
entire field, except as they brought 
out that inadequate or antiquated 
facilities for housing and teaching 
nurses are a most serious hindrance, 
while the presence of suitable facili- 
ties of this type are a decided advan- 
tage. 

The part of the questionnaire of 
probably greatest interest was con- 
tained in the last question, which in- 
quired whether the supply of nurses 
was becoming more or less favorable. 

Of the 372 answers received the re- 
plies to this question were as follows: 





EO OO UE Se eee ee Oe Ew 265 
AS RTRUIDIAINE 8 oe a cee Se 39 
No change 23 
Not answered definitely...................-..--+- 45 


Eliminating the 45 which either did 
not answer at all or else gave no defi- 
nite answer to this question we have 
the following percentages: 





Favorable ES ...81 per cent 
RODIAUDIAD IS ego tonceeecke 11.9 per cent 
No change 7 per cent 





Many of those replying added com- 
ments, those replying favorably often 
reporting “twice as many applicants 
as we can handle”—“have large wait- 
ing list’ —‘“cannot admit next class un- 
til next year” and similar remarks. 

Many of the unfavorable comments 
brought out the point previously men- 
tioned that the small schools in the 
rural areas are in an unfavorable posi- 
tion. Several of these comments also 
asserted that the quality of prospec- 
tive students is unfavorable, rather 
than the quantity. 

The fact that 81 per cent of the 
schools reporting indicate that the 
situation in regard to the supply of 
nurses is favorable and that over 71 
per cent reported the quota for their 
next class filled approximately three 
months before that class was actually 
admitted leads to the conclusion that, 
taking the country as a whole, there 
is no wide-spread lack of student 
nurses. 

The principal reaction which is re- 
ceived from evaluating these question- 
naires is that generally speaking, the 
progressive, up-to-date nursing school 
with competent staff and adequate 
facilities is. at the present time secur- 
ing more applications for its classes 
than it ever has before. 

The less well organized school, 
however, seems to be encountering 
considerable difficulty. 

Of course these conclusions do not 
apply to each individual hospital. 
Undoubtedly there are small hospi- 
tals, for instance, located in smaller 
towns, which have little difficulty in 
securing student nurses, as also there 
may be certain institutions in the 
large cities which for some reason or 
other are unable to fill their quotas. 

Another interesting development 





which is evidenced by the question- 
naire is that an ever-increasing num- 
ber of schools are voluntarily raising 
their standards above the minimum 
required by law, and a good number 
are restricting their student body to 
high school graduates. 

Expressive of comments received 
from hospitals which indicate that the 
supply of nurses is favorable, is the 
following, from Miss Anna K. Vog- 
ler, superintendent, Flower Hospital, 
Toledo, O., who says: 

“We have never experienced any 
difficulty in securing first-class students 
to fill our classes. In fact we have 
such an overflow that we direct them 
to the other hospitals of the city. We 
are the only school in this city which 
demands a high school diploma with 
a record of good grades from the su- 
perintendent of schools. Neither do 
we offer an allowance as high as some 
of the other hospitals of the city. 

“The only advertising we do, if it 
could be called such, is through our 
dramatic and glee club. Our glee club 
is much in demand for singing at the 
regular church services here in the 
city and in the surrounding territory. 
This is done only by personal request 
from the pastor. They also broadcast 
over the radio on request and sing in 
the Toledo Choral Society. This soci- 
ety is looked upon with civic pride 
and it is considered quite an honor to 
be invited to become a member.” 

Miss Nancy Jenkins, superintend- 
ent, Georgia Baptist Hospital, Atlanta, 
writes that “this school has always 
had many more applicants than it 
could admit. We do not expect to 
take our September class until Janu- 
ary 1, 1928, and the January class 
next June.” 

On the other hand, Dr. LeRoy A. 
Wylie, Faith Hospital, St. Petersburg, 
Fla., indicated that the situation is un- 
favorable “because of competition of 
professional and business life,” and 
several others also indicated that the 
many fields of activity now open to 
women were reducing the number of 
applicants. 

Robert B. Witham, superintendent, 
Galesburg Cottage Hospital, Gales- 
burg, Ill., expresses well the plight of 
the smaller hospital. 

“T find it extremely difficult to in- 
terest young ladies in training for 
nurses,” he writes. “Especially does 
it seem to me that there is a trend 
toward attending the larger schools in 
the cities instead of the smaller, usu- 
ally poorly equipped hospitals which 
are often handicapped by lack of op- 

erating funds. This is our condition 
here and it looks to me as if this con- 
dition were increasing évery year. 
We have tried advertising, circulars, 





personal letters to a selected list and 
personal contact. I believe personal 
letters to be the more efficient and 
satisfactory method. 

“One thing that strikes me as being 
decidedly a handicap is the fact that 
the law requires applicants to be at 
least eighteen and a half years of age. 
My experience has been that a large 
number of young ladies have com- 
pleted high school before the age of 
eighteen and a half years and have 
consequently made other plans by that 
time, or in fact before they reach the 
age required for student nurses. If 
this age requirement was lowered to 
seventeen, I believe it would make 
available a number of prospects.” 


An interesting sidelight on the en- 
tire problem of the demand and sup- 
ply of nurses is voiced by Carl A. 
Brimmer, superintendent, Mansfield 
General Hospital, Mansfield, O., who 
says: 

“The last question regarding the 
supply of nurses is rather interesting 
because it presents a certain problem 
which will some day, and perhaps in 
the not too distant future, be under 
discussion. To wit: with the ever-in- 
creasing number of hospitals and hos- 
pital beds, which, in turn, demand 
more nursing service, how long before 
more student nurses will be graduated 
than can be offered graduate work. 
In other words, student nurses are 
very definitely financial aids to hospi- 
tal service and the tendency is always 
going to be employment of student 
nurses rather than graduates. But, 
unfortunately, they must graduate 
some time and just what is going to 
become of them after graduation may 
at some time become a problem. 

“This is somewhat of a pessimistic 
viewpoint and is perhaps the fore- 
runner of a bilious attack or some- 
thing of the kind, but if you happen 
to be in the right mood it does present 
a question of some little interest.” 





Politics and Hospitals 

“For some days I have planned to tell 
you how much I enjoyed reading the edi- 
torial pages of June HospiraL MANAGE- 
MENT, particularly the editorial ‘Politics 
Lowers Hospital Standards,” writes Jo- 
seph Purvis, veteran hospital administrator. 
“These are facts and more could be added 
which would be interesting reading. I often 
wonder why a hospital tainted with politics 
bears the seal of approval of various organ- 
izations. The fact is every effort is made 
to cover up when the visitors from these 
groups make the annual inspection. The 
day is not far distant, however, when such 
hospitals will be compelled to do business 
‘open and above board.” 





Leaves Fall River 
Dr. Lewis F. Baker has resigned as super’ 
intendent of the Union Hospital, Fall River, 
Mass. 















Six Menus Planned Daily for “Family” 
of Fifth Avenue Hospital 


Interesting Facts Concerning General and Special 
Food Service Described in “Clinics” Volume 


HE organization of the Fifth 

Avenue Hospital is such that 

everything pertaining to the food 
service for the entire institution is un- 
der one control. This means that the 
director of the dietary department is 
responsible for the requisitioning of 
all food supplies, for the planning of 
the diet for the various groups of the 
hospital family, for supervising the 
preparation and serving of this food 
and for hiring the staff of employes 
necessary for this service. The teach- 
ing of nurses in training, student 
dietitians and patients is also part of 
the dietitian’s work. 

Our department is staffed by four 
assistants, eight to ten student dieti- 
tions and two nurses in training. A 
chef, who has two assistants and six 
to eight kitchen men, and a varying 
number of porters, dishwashers, kitch- 
en maids and waitresses make a total 
of seventy-five to eighty persons em- 
ployed. All’ employes are given an 
examination by the city health de- 
partment and they produce a food 
handler’s card before they are hired. 
They are given medical attention dur- 
ing their period of employment. 

The student dietitians are graduates 
of recognized schools of home eco- 
nomics, who come to us for six 
months of internship. They receive 
training in all administrative phases 
such as training and supervising of 
employes, ordering, receiving, storing 
and issuing of food supplies, selection 
and care of equipment, planning of 
diets for the various hospital groups. 
(We attempt to teach our students 
to appreciate the difference between 
food which is excellent and that which 
is merely mediocre or poor. We can- 
not allow such an alibi as that of the 
coffee salesman who attempted to sell 
poor coffee on plea that he did not 
drink coffee and therefore was not a 
judge.) They spend two months with 
Miss Phillips in the diet kitchen on 
special diets and nourishments and 
one month under Miss Huseman’s su- 
pervision on diabetic diets, infant for- 
mulae and in the clinic. 

We meet with the students in a 
weekly seminar where special studies 
or readings are reported and adminis- 








The accompanying articles are re- 
printed from “The Fifth Avenue 
Hospital Clinics,” published by 
Paul B. Hoeber, Inc., New York, 
by special permission of the hospital 
and the publishers. Practically all 
of the material in this illustrated 
volume of 336 pages deals with ma- 
terial obtained from staff meetings, 
but the excerpts contained in this 
article relate to the food service, 
routine, as well as special. 

The hospital kindly furnished the 
interior photographs reproduced in 
connection with this material, and 
the exterior view was reproduced 
from an illustration in the “Clinics.” 




















rative problems discussed. While in 
the special diet kitchen our students 
have an opportunity to visit the pa- 
tiets in company with an assistant— 
in the case of the diabetics, carrying 
the trays with them. This direct con- 
tact of the dietitian with the hospital 
patient is contributing as much as any 
one facor to the better undersanding 
of dietetics. The personal touch will 
always stand foremost as the best way 
to disseminate knowledge and to trans- 
mit the spirit of any cause. In the 
hospital the patient has the oppor- 
tunity to see dietitics at close range 
and no doubt take time to evaluate it. 
I need not add that all his impressions 
and conclusions will be broadcasted 
among his friends and neighbors. 
The complete clinical picture that the 
students receive through these visits 
is one of the most valuable features 
of their training. 

Our hospital family at present con- 
sists of about 175 employes, 280 nurses 
(including night nurses), staff mem- 
bers, doctors and departmental work- 
ers, and patients (this does not in- 
clude children) in sufficient number 
to make a census of 550 to 700 per- 
sons fed daily; the total number of 
meals served being between 1,650 and 
2,100 or more per day. The food for 
all these groups is prepared in our 
main kitchen and by one staff. Each 
group has its own serving unit. This 
work is supervised by two assistants 
who also relieve the special dietitians. 
The employes are served in two din- 
ing rooms off the main kitchen, the 





By SARAH HICKCOX, M. §. 


service being that of a cafeteria. 
There are three dining rooms on the 
first floor, one large room for stu- 
dents and special nurses, one for su- 
pervisors and one for the doctors. 
Waitress service is used except for 
the midnight supper. The one serv- 
ing room about which the dining 
rooms radiate is connected with the 
kitchen by means of electric dumb 
waiters and a service elevator. The 
meats are carved and all foods made 
ready for serving before they leave 
the kitchen, since the chef and his 
men are busy preparing and serving 
food for patients at the time these 
dining rooms are open. Many dishes 
are of necessity barred from the 
nurses’ menu because of this arrange- 
ment. 

There are three types of service for 
patients: Services I, II and III. The 
tray service is only slightly different: 
Service I is given silver sugar bowl 
and cream pitcher in place of the glass 
pieces used for Service II, and the 
china is of a better grade and of a 
more decorative appearance. Service 
III trays are set up with china and 
silver as for Service II, but paper 
napkins and tray covers are used 
rather than linen. All tray linens are 
freshly laundered for each meal. 

A tray is made up in the kitchen 
for each patient. It is fitted up with 
the proper service and with a tray 
slip which gives the room number 
and name of the patient. The color 
of this slip tells the type of diet with 
which he is to be served. A white slip 
indicates a general diet, a yellow 
one a soft diet, a pink slip means a 
liquid diet and blue slips are used for 
special diets. Only general and soft 
trays are served from the main kitch- 
en. The set-up trays are put into 
trucks heated electrically. The chef 
and his men serve the trays from, a 
steam table and a dietitian checks each 
tray to pass on service and food. The 
trays in the heated truck are then 
taken to the respective floors by a 
truck boy and a tray woman. There 
is a wall connection for each truck 
so that it may be plugged in while 
the trays are being served and thus 
cooling of. the food prevented. All 
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food is served on heated dishes and 
covered with heated silver domes. 
Every precaution is taken that hot 
food may be served to the patient, 
and if there is perfect cooperation 
between all those persons concerned 
in getting the food to him there is 
no cause for complaint on the score 
of cold food. It is obvious that bread, 
butter, salads, desserts and cream can- 
not be put onto hot trays in heated 
trucks and complete trays served from 
the kitchen. These dishes are deliv- 
ered on trays to the various floors 
just before the trucks are served and 
the truck boys and tray women com- 
plete the trays in the floor service 
rooms. The floor supervisor checks 
off each tray on her list as it is com- 
pleted and the special nurse or student 
nurse or attendant carries it to the 
patients. A dietitian makes rounds 
during the serving hour to supervise 
the work of the truck boys and tray 
women. 

That we may know the number 
and kind of trays to serve each floor, 
we receive from each supervisor 
every morning at 9:15 a gray sheet 
stating the room number, name, 
type of service and of diet of all pa- 
tients on that floor. From these lists 
we make out our tray slips, our 
counts for bread, butter, salads and 
desserts, for it is essential to efficient 
operation that there be a sufficient 
number but not an excess of these 
dishes on the floor when the heated 
truck containing the trays served with 
the hot foods arrives on the scene 
of action. For this reason there is 
a ruling that any changes in diet must 
be reported to the office one hour 
before serving time. Discontinued 
trays or new admissions should also 
be reported at the earliest possible 
moment, if confusion is to be avoided. 
To one observing the service on the 
floors it appears like very poor man- 
agement if a tray is served for a 
patient who has left the hospital or 
if the nurse has to wait fifteen to 
twenty minutes for the tray for her 
newly admitted patient; yet it takes 
that long to assemble completely a 
full tray after the steam tables have 
been cleared in the kitchen. Effective 
food service, especially in the central 
system as practiced in our hospital, 
requires close team work between 
nurses and dietitians and doctors. 
The doctors must cooperate by not 
allowing treatments or visits to in- 
terfere with the meal hour and by 
not expecting, or leading the patient 
to expect, an order for a change of 
diet to be carried out if it is not made 
and reported to the office of the 
dietitian before 11 A. M. or 4 P. M. 

To provide for our hospital family 
there are six menus planned for each 
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This view of the Fifth Avenue Hospital does not emphasize its famous 
X-shape plan, but it gives a good idea of the type of construction 


day. A first service patient on gen- 
eral diet receives a mimeographed 
menu to check. He may choose for 
breakfast a fresh or cooked fruit, a 
hot or cold cereal, bacon and egg, 
roll and toast, and coffee, cocoa or 
milk. For dinner he may check a 
soup, one of two meats, potatoes and 
one of two green vegetables, a salad 
and ice cream or some other dessert. 
Service II general is served the same 
food as is Service I, but he is given 
no choice, and the cheaper of the two 
cuts of meat is used, the cheaper 
vegetable and dessert. Service III 
receives the same food as Service 
II except that he is not served bacon 
for breakfast or a salad at noon. The 
supper for all three services is prac- 
tically the same; Service I is given a 
choice of the main dish, the other 
services are not. 

The children are served a cooked 
fruit and a hot cereal with toast and 
cocoa for breakfast, soup, creamed 
meat, potatoes and a green vegetable 
and ice cream at noon and for supper 
a cream soup, an egg dish, baked po- 
tato, shredded lettuce and some ap- 
propriate dessert such as junket, jelly 
or custard, and cocoa. Bottled 
grade A milk and orange juice are 
sent to the floor for mid-morning and 
afternoon nourishment. 

The nurses, staff and doctors are 
served practically the same menu as 
is Service I, there being some dif- 
ference in the desserts and an addi- 
tion of such foods as baked beans 
and pies. Their dinner is served at 
night; the patients receive their 
heaviest meal at noon. 

In addition to the trays for patients 
on general diet, trays are served from 
the main kitchen to those receiving 
soft and light diet. A light diet may 








include fish, chicken, beef and 
sweetbread and the vegetable and 
salad and desserts of the general diet. 
We plan that the choice of meat will 
cover the requirements of a light gen- 
eral diet. The soft diet as we serve 
it now is not as satisfactory as we 
could wish. The breakfast includes 
a cooked fruit and cereal, a soft 
cooked egg with toast, coffee or 
cocoa. For lunch we serve a strained 
soup and egg dish or cream toast, 
mashed potatoes and ice cream with 
tea, cocoa or milk. The supper is a 
cream soup, baked potato and a 
dessert such as a jelly, custard or 
junket. This diet becomes very 
monotonous if the patient is kept on 
it for more than two to three days. 
I should like to add a creamed 
minced meat or fish and a pureed or 
mashed vegetable other than potato 
to this diet. I find that our standing- 
order book does include such focds 
in what is designated as medical and 
surgical soft diets. I feel that such 
a soft diet served from the main kit- 
chen would take out of the diet kit- 
chen many of its special orders and 
relieve it of much routine work. This 
would give Miss Phillips and her 
students time and energy to devote 
to special feeding cases and make the 
diet kitchen less of a short order 
kitchen than it gets to be at times. 
(Every effort is being made to give 
student nurses and dietitians only 
such work as will be of educational 
value to them since their time with 
us is all too short). Such a modifica- 
tion of the general diet is now being 
sent from the diet kitchen to a num- 
ber of patients, and it has, I believe, 
proved very satisfactory. I feel that 
all patients on soft diet might profit 
if pureed meats and vegetables were 
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added to their very restricted menu— 
after the first or second day at least— 
and the monotony of egg dishes re- 
lieved. 

Liquid and special diets are served 
from the special diet kitchen and the 
diabetic laboratory. 

In planning food for our patients, 
we keep the normal dietary essentials 
before us: 

1. The first point to consider is 
that the fuel value of the diet should 
be sufficient to maintain body weight 
(1,800 to 2,400 calories). 

2. The protein should be adequate 
in amount and of the proper amino- 
acid content for growth and repair 
(1 to 1.5 gms. per kilo). 

3. The ratio of carbohydrate to fat 
should be safe. 

4. The diet should provide enough 
residue to insure a normal evacuation 
every day. It is not uncommon for 
hospital patients to lose weight and 
to become constipated. The general 
diet provided and the inactivity of the 
patient are partly responsible for this. 

5. The diet should furnish an 
adequate amount of minerals and 
vitamins. 

If the house diet meets the normal 
requirements of the average indi- 
vidual, many special diets are avoided. 
It will at least serve as a basis from 
which to select corrective diets as 
ordered by the doctor. As far as 
possible, the food is made to fit the 
patient. A patient properly in- 
structed may go home knowing that 
he need not eat a special diet alone 
but that he may select a large part of 
his food from the family dietary if it 
is properly planned. A patient with 
a chronic illness, who is on a special 
diet, usually lives with or associates 
with people who are on normal diets. 
He will be more apt to adhere to his 
special diet if it is merely a modifica- 
tion of the diet of his family and 
friends. We have-had a number of 
requests from doctors for standard 
diets for various chronic illnesses. 
We prefer that the doctors call for 
a dietitian than for such a diet. 

Our students are making some 
studies from the subsistence reports 
made monthly. These reports analyze 
and summarize the food expenditures 
for the month. We shall make com- 
parisons with other such studies of 
our per capita consumption of the 
various articles of the diet, meat, 
bread, butter, vegetables and fruits, 
milk, eggs. 

Since hospitals are becoming more 
and more centers of public health in- 
struction for well and for sick people, 
It is important that they set an 
example to their patients by serving 
normal diets which are palatable and 
well cooked and which contain foods 
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that cover the ordinary metabolic and 
digestive needs. It should be simple 
enough for any one to eat and get 
well, to eat to get thin or to eat to 
get fat. 


II 


The Diet Kitchen and Special 
Diets, Including the 
Nephritic Diet 
By ANGELINE PHILLIPS, B. S. 


Miss Hickcox has described the gen- 
eral organization and function of the 
Dietary Department here at Fifth 
Avenue Hospital, and now I should 
like to tell you more about the func- 
tion of one unit of this department, 
the Special Diet Kitchen. 

The work there is of two main 
types: (1) filling special orders of 
many kinds, and (2) planning and 
serving of special diets. Since all 
orders must be prepared ready to 
serve to the patient directly, the work 
is very detailed. 

Of the special orders, the mid- 
morning and afternoon nourishments 
form the bulk of the group orders for 
such extras as cocoa, milk, frosted 
chocolate, tea, toast, etc., which are 
served to patients on general diet or 
liquid diets. Charges are made on 
general diet only and altogether 
probably about 900 of these orders are 
filled each week. 

Any special orders of patients on 
general diet are prepared in the spe- 
cial diet kitchen. If, for instance, the 
patient does not care for the choice of 
meats permitted on the menu, he 
orders a chop or steak, and these 
orders, including salads and desserts, 
also usually approximate about 900 
each week. 

Each floor sends a request in the 
morning for the amount of food and 
supplies needed for night use, and 
these orders are filled during the day 
ready to be sent to the floors directly 
after supper. This is the only in- 
stance in which any orders are filled 
in quantity rather than in individual 
service, except for the pediatric wards. 

Any special orders from the pedi- 
atric wards for children on soft diets, 
or for babies on formulae, are pre- 
pared in the diet kitchen and these 
orders include cereals, gruels, vegetable 
purees, a minced meat, stewed fruits 
and orange juice. 

Since there is such a large number 
of special orders to be filled through- 
out the day, it is most important that 
orders be sent on time. A limited 
number of persons are scheduled for 
the work and a definite time within 
limits given to each type of group 
order; for instance, the nourishments 
in the morning and afternoon. Only 


through the insistence of promptness 
in orders can our service ever be 
efficient and satisfactory. 

All these detailed orders are taken 
care of in the diet kitchen because 
there seems to be no other part of the 
department so well equipped or acces- 
sible for this type of work. However, 
the most important function of the 
diet kitchen, supposedly, is the plan- 
ning and serving of special diets. We 
are prepared to fill any diet prescrip- 
tion. 

As a matter of routine, as soon as 
a special diet is ordered, the patient is 
visited to assure satisfaction both to 
the patient and doctor. By this per- 
sonal contact and interest any out- 
standing likes or dislikes of food tastes 
are noted, often an explanation made 
about the diet, and an earnest effort 
made to keep the patient happily 
satisfied. These calls on the patient 
increase our interest in the case and 
associate a personality with every 
tray, both in the planning and serving 
of trays. 

However, there is a definite need 
for an order form on which the doctor 
may make a few notations concerning 
his case that shall act as guide posts to 
a dietitian. Since any diet order is for 
a specific individual, it is assumed that 
each case should have an individual 
consideration even though such a diet 
as a low protein, for instance, is or- 
dered. How low is the protein to be: 
30 to 40 grams or 40 to 50 grams? We 
need and ask your cooperation that we 
may be of real assistance to you by giv- 
ing you intelligent cooperation when- 
ever you have occasion to order a spe- 
cial diet. 

Just in passing I might mention 
some of the types of diets that we 
have been working with rather re- 
cently. The ulcer diets are nearly 
always with us, but instead of the 
usual Sippy diet, Dr. Smithies’ regimen 
of treatment by the Physiological 
Rest Method is being prescribed. The 
alkali therapy of the Sippy method is 
omitted, and the treatment dependent 
on dietetic management. We are in- 
terested to know what results have 
been obtained in some of these cases 
and how the results compare with 
those receiving the Sippy treatment. 

Reduction regimens, especially for 
adults, should be undertaken only 
under the care of a physician since 
such complications as cardiac hyper- 
tension or diabetes may be present. 
The high protein diet has been advo- 
cated since it was thought that the 
specific dynamic action of protein so 
speeded up metabolism that on a 
lower total calorie intake stored fats 
and sugars would be burned. Some 
rather interesting findings have come 
to light through the investigators, 
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Behind the scenes in the food service of Fifth Avenue 
Hospital. At the upper left is the ice cream room, and 
below it an electrically heated food cart. 
vegetable preparation room 


At the upper right is a portion of the main kitchen, and 
below the diet kitchen, where a considerable amount of 
special food service of the hospital centers 


Below is the 


































Strauss and Wang, at Michael Reese 
Hospital in Chicago, which state that 
in normal cases, protein actually does 
speed up metabolism but that in 
abnormal cases the speeding-up process 
is more marked in the lean individual 
than in the obese. 

Until something more definite has 
been determined, a normal protein 
intake of 1 gm. to 1.5 gms. per kilo- 
gram would seem the best policy, since 
Newburgh and Marsh feel reasonably 
well convinced that high protein 








intake may have an injurious effect 
upon the kidney. The carbohydrate 
and fat may be dropped just below 
maintenance so that stored fats will 
be burned. 

Heredity is a factor to be considered 
in reduction, and any complication 
must have special consideration. For 
young individuals without endocrine 
complications, diet and exercise may be 
so adjusted that excess fat is not 
stored. 

Perhaps the diet most often ordered 








is one for renal disturbance, ordered 
as nephritic, salt-free, vegetable and 
fruit, carbohydrate and milk and 
non-protein or low protein. Here 
again, may I say that we need to know 
more about the individual case in plan’ 
ning these diets. The protein and 
fluid intake should be adjusted to the 
patient for the most satisfactory elimi 
nation of the end products of their 
metabolism. 

After these nephritic diets are or’ 
dered, what is known as the nephritic 
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point system is used in the approxi- 
mate calculations of such diets. This 
diet was worked out by O’Hare, 
Walsh and Vickers, on the basis of the 
protein content of foods. Each point 
is the equivalent of 4 gms. of protein, 
so grouped that those foods in the 
given portions arranged in Group I are 
equal to one point, and those in Group 
II, equal to two points. The third 
group contains the vegetables, fruits 
and miscellaneous foods which are not 
restricted. The doctor prescribes the 
amount of fluid, and the number of 
points for any individual prescription. 
This type of diet might be used in the 
clinic here both for nephritis and 
hypertension cases if the dietitian in 
the clinic explained to the patient how 
to select his diets from the groups of 
foods listed. The diet itself and a 
typical day on a ten point prescription 
is included below. 
10 Point Nephritic Diet 
40 gm. protein allowance. 
3 1/3 point allowance for each meal. 


Breakfast Portion Points Calories 
Grapefruit Y, Prt 72 
Post Toasties med. serv. “ 56 
Cream 1% 0z., 20% "a 132 
Sugar tsp. “a 32 
Toast 1 sl 1 50 
Butter Yy pat 40 
Mil 1 glass 2 132 
Marmalade 2 oz. ms 184 

698 

Dinner 
Baked potato small 1 90 
Butter 1 pat oe 8i 
Chicken 37x3"xle” 2 217 
Carrots aver. serv. « 44 
Lettuce hearts, with aver. serv. =e 24 

fruit juice dressing 1 oz. “ 12 
Apple sauce 80 gms. sauce Z 53 
Sugar y Bas 8 3 100 

621 

Supper 
Vegetable broth 6 oz., 60 gms. ah 24 
String beans aver. serv. ‘3 40 
Butter 1 pat s 80 
Bread 2 (OK. “ 132 
Butter 1 pat. is 80 
Celery 2 oz. ed 132 
Cream \ 20% “a — 

ettuce 30 as 66 

Orange salad { orange 100 e 50 
3 Arrowroot wafers ........ Pal pe 
i glass milk 2 100 
10 672 


1,991 
Point System: Nephritic Diet 

I. A full portion in Group I counts 
1 point. 

Il. A full portion in Group II 
counts 2 points. 

III. In Group III the quantity is 
not restricted, although you are urged 
to use discretion. 

IV. Your total score for one day 


O see points. 
V. Your total fluids for one day 
WE imac pints. 


VI. Do not add salt or spices to 

food after it is cooked. 
GROUP I 

Baked beans, 1 T. 
Lima beans, 114 T. 
Potato, creamed, 1 T. 
Potato, mashed, 114 T. 
Potato, boiled, 1% T. 


Bread, 1 aver. slice 
Graham, 1 aver. slice 
Uneeda, § crackers 
Shredded wheat, 1 


patmeal, > ae Green peas, 2 T. 
ke, 3 T. Canned corn, 24% T. 
Cornmeal mush, 4 T. Onion, boiled, 3 T. 


cin, 6 T. Macaroni, 444 T. 
oa eh 2/3 cup Squash, boiled, 5 T. 


Bananas, 2 large 


GROUP II 
Milk, 1 glass Flour, sifted, 2/3 cup 
Egg, 1 Cottage cheese, 1 round. T. 
Custard, 3 T. Chicken, roast, 3”x3”xl” 
Egg, i, 1144 T. Lamb chop, br. 2/3 cho 


Haddock, baked, Lamb, roast, 3”x214”x4” 
114”x1”"x1” Beef, roast, 3”x2”x'/,” 
Oysters Beef steak, 2”x1”x1” 
Lobster, 2 T. 
GROUP III 
Vegetables 
Turnips Celery 
Carrots Tomato, fresh 


Cabbage Tomato, cooked 
String beans Lettuce 
Cucumbers Asparagus 
Cauliflower 

Fruits 
Watermelon Raspberries 
Plums Blueberries 
Pears Muskmelon 
Peaches Apple 
Strawberries Pineapple 
Grapes Prunes 
Orange Appie sauce 
Grapefruit 4 dates a day 

MISCELLANEOUS 

Sugar Syrup Cornstarch 
Candy Honey Arrowroot 
Maple sugar Butter Tapioca 
Post Toasties Olive Oil 


3 Sunshine arrowroot cookies 

Recipe for Imperial Drink: 

1 quart water boiled ten minutes; 
add the juice of two lemons; add one 
saccharin tablet or 1 tsp. sugar; add 
1 tsp. cream of tartar; chill. 

1 full portion, Group I, equals 4 
gms. of protein. 

1 full portion, Group II, equals 8 
gms. of protein. 

These are only a few of the special 
diet prescriptions we are filling, but I 
wanted to give you a generalized de- 
scription of the types of work and 
orders taken care of in the special diet 
kitchen. This kitchen is the clearing 
house for special orders throughout 
the entire day. 

Ill 
Infants’ Formulae, Diabetic 
Diets and Clinical Work 
By JULIA HUSEMAN, B. S. 

Concerning the work of our section 
of the dietary department, it may be 
divided into four groups: 

1. Superservice trays which are 
served to patients paying twenty 
dollars a day or more. These people 
are visited daily, their dietary “likes” 
being catered to without extra charge 
for special orders. Their trays are 
made as attractive as possible, using 
fine hemstitched linen, extra silver, 
such as salad fork, steel knife, finger 
bowl, etc., that are not included in 
the Service I tray. It is our endeavor 
to make such patients as happy dur- 
ing their visit here as we can by giving 
them the food and service to which 
they are accustomed. 

2. Infant feeding which includes 
the preparation of formulae for the 
pediatric service and the new-born 
babies. It would be greatly appre- 
ciated if the doctors on these two 
services would be more specific in 
their formulae orders, as, for example, 
designating what part of a quart milk 
they mean when they order top milk; 
whether they desire the baby to have 
artificial lactic milk or that made from 


culture, etc. A chart has been made 
giving the recipes for the various 
special preparations made in the for- 
mula room, listing their caloric value 
per ounce. We invite the doctors to 
visit this section of the department to 
determine if we are carrying out their 
orders as they wish, and to give us 
helpful criticism. 

3. Diabetic work with patients in 
the hospital. We have five test diets 
which are designated as Low Carbo- 
hydrate Diet or starvation diet, giving 
20 gms. of carbohydrate and a total 
of 1,100 calories; Diet No. 1 giving 
35 gms. of carbohydrate and 1,200 
calories; Diet No. 2 giving 50 gms. 
of carbohydrate and 1,600 calories; 
Diet No. 3 giving 60 gms. of carbo- 
hydrate and 2,000 calories, and Diet 
No. 4 which meets the caloric and 
protein requirement of a normal 
adult, giving 80 gms. of carbohydrate, 
70 gms. of protein and 215 gms. of 
fat, with a total of 2,500 calories. 

Some doctors prefer to use the Joslin 
diets, or prescriptions of their own, 
which we are prepared to fill. 

The diets are calculated daily and 
their figures recorded on the patient’s 
chart oposite the pathological sheet. 
There is a special dietary sheet in the 
charge for this purpose. On this page 
is also recorded the value of the food 
returned by the patient. This is most 
important, as can readily be under- 
stood, in cases of insulin patients. 

The food for the diabetic is 
weighed on a gram scale. The tray 
is prepared and served to the patient 
by one person. Thirty minutes after 
the tray has been delivered it is col- 
lected. The amount of food remain- 
ing is weighed and recorded. This 
enables us to know exactly what the 
patient has eaten. 

When the patient is to be dis- 
charged we plan what is called a 
“maintenance diet” adapted to the in- 
dividual patient and according to the 
doctor’s prescription. The patient is 
then instructed thoroughly in the 
preparation of it, the diet being 
couched in such terms of measure that 
it can be readily understood by lay- 
men. 

4. Clinic diabetic work. Here we 
treat moderately severe cases and those 
who have been discharged from the 
hospital, but come back to us for 
checking up, not being able to afford 
the services of a private doctor. The 
same test diets are used in the clinic 
that are in use in the hospital treat- 
ment. We are in the clinic on Tues- 
days of each week from 2 to 4 P. M. 
for Dr. Tenney’s service, and on 
Monday from 2 to 4 P. M. for Dr. 
Klots’ service. The patients are 
weighed by the dietitian and given in- 
struction in diets ordered by doctors. 
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The Children’s Library of the Gillette State Hospital, St. Paul, Minn., of which Miss Elizabeth McGrego: is superintendent, provides 


books for children from the youngest to those in the High School. 


There are over 5,000 volumes selected from approved lists of 


children’s libraries. There is a picture collection, and a Victrola and Edison record collection. 
The library is planned to represent a home library, with linen draperies at the windows and overstuffed chairs. Low chairs and 
tables provide a place for the little children, and there is ample room for older children. ’ 
All children use the library under the direction of the teacher-librarian. Bed patients have their books and magazines taken to their 
wards on the book carts. The children are taught how to find books and subjects, and to correlate this work with the language and 


English classes. 





Why Hospital Executives 
Change So Rapidly 


(Continued from page 45) 

From the foregoing brief and sketchy 
presentation of the subject it is quite 
evident that there are certain very 
definite conclusions which may be ac- 
cepted. 

1. There is too extensive a turnover 
of hospital executives or superinten- 
dents in the field today, which should 
be prevented in the best interests of 
progressive hospital administration. 


2. These changes are due to causes 
or conditions which, in great measure, 
are remediable. 

3. The remedy lies chiefly in the fol- 
lowing measures: 


(a) The selection of executives or su- 
perintendents properly fitted through ade- 
quate training and experience, with the 
physical and personal qualities required. 

(b) The proper organization of the 
hospital, establishing clearly the status of 
the hospital executive or superintendent 
with relations, duties and responsibilities 
—in accordance with the accepted prin- 
ciples of good administration. 

(c) The careful selection of trustees 
and members of the medical staff, in order 
to secure persons who will discharge their 
duties intelligently and honestly, entirely 
free from politics, selfishness, and other 
attributes antagonistic to efficient hospital 
administration. 

(d) The proper working and living 
conditions conducive to the comfort and 
welfare of the superintendent and eff: 
cient promotion of his or her work. 

(e) The promotion of good co-opera- 
tion in and among the various groups 
concerned so as to assure a harmonious 
working organization. 

(f) Making hospital administration a 
thoroughly recognized profession through 
the adoption of standards and training 


courses in order to put the work on a 

proper basis. 

It is quite evident that the attention 
of the hospital field should be directed 
toward this problem. It requires defi- 
nite efforts to make hospital administra- 
tion more satisfactory and attractive, 
and free from the entanglements which 
creep in from time to time, making it 
unbearable for the various interests con- 
cerned. In the last analysis, however, 
it is always the patient who suffers 
through conditions of this kind. With 
a better understanding among all con- 
cerned with the welfare of the hospital 
and the community at large, and a 
better appreciation of the position of 
hospital executive or superintendent, 
much can be accomplished in making 
the lot of the latter more desirable and 
permanent in every respect, as well as 
bringing greater satisfaction to govern- 
ing bodies in the discharge of their 
responsibilities. 

Undoubtedly the development of 
courses in hospital administration as- 
sociated with leading universities will 
be the most potent factor in remedying 
these conditions. This will also pro- 
vide the proper entry into the field of 
hospital administration. A few of the 
universities are interested in this direc- 
tion and taking it up in an active 
manner and in accordance with the 
recommendations of the committee of 
the American Hospital Association. In 
this the hospital field as a whole and 
the universities must cooperate to the 
fullest extent. This, in the opinion of 
the writer, is the most vital considera- 
tion before the American hospital peo- 
ple today for the future of hospital 
administration. 





Hospital Day Award 


The National Hospital Day Advisory 
Committee of the American Hospital Asso- 
ciation has awarded the certificate for the 
best report of a National Hospital Day pro- 
gram to the John D. Archbold Memorial 
Hospital, Thomasville, Ga., of which Dr. 
J. L. Bevans is superintendent. Honorable 
mention was given the following: 

First honorable mention, Lake View Hos- 
pital, Danville, Iil. 

Second honorable mention, United States 
Veterans’ Hospital, Jefferson Barracks, Mo. 

Honorable mention: Blodgett Memorial 
Hospital, Grand Rapids, Mich.; Bushwick 
Hospital, Brooklyn; Christ Hospital, Cincin- 
nati; Cincinnati General Hospital, Cincin- 
nati: Hackensack Hospital, Hackensack, 
N. J.; Johnson Memorial Hospital, Stafford 
Springs, Conn.; King’s Daughter’s Hospital, 
Staunton, Va.; Mercy Hospital, Devil's 
Lake, N. D.; Moncton Hospital, Moncton, 
N. B.; North Adams Hospital, North 
Adams, Mass.; Ohio Valley General Hos- 
pital; Wheeling, W. Va.; Oklahoma Hos- 
pital, Tulsa, Okla.; Philipsburg State Hos- 
pital, Philipsburgh, Pa.; Roper Hospital, 
Charleston, S. C.; United States Veterans’ 
Hospital, Augusta, Ga.; United States Vet- 
erans’ Hospital, Waukesha, Wis., and Van- 
couver General Hospital, Vancouver, B. C. 

le 
Psychotherapy Training 


The U. S. Department of the Interior, 
which operates St. Elizabeth's Hospital, 
Washington, D. C., has issued a statement 
which asserts that the hospital is in a 
peculiarly fortunate position to offer train: 
ing to physicians in the various methods of 
psychotherapy, according to the United 
States Daily. 

The statement describes opportunities for 
studies in psychiatry, psychology, dentistry, 
nursing, dietetics, pharmacy, medical tech: 
nology, and occupational therapy. 

The large number of autopsies, about 
200 per year, offers abundance of material 
to the physician interested in general path 
ology or neuropathology. It adds that 
“there are few branches of medicine in 
which there is such scarcity of trained spe- 
cialists as in pathology or neuropathology.’ 

















WO floors of the spacious, new 

Municipal Auditorium at Minne- 

apolis will be devoted to the expo- 
sition of hospital equipment and sup- 
plies, which, in the minds of many 
experienced administrators and execu- 
tives, ranks on a par with the papers, 
reports and discussions, from the stand- 
point of practical value. 


Through the organization of the 





Hospital Exhibitors’ Association several 
years ago and the gradual development 
nd of policies designed to make the expo- 
‘ sition of greater worth and of greater 
= convenience to visitors, the exhibits in 
recent years have become more valu- 
ite able, and still further progress is to be 
noted at the 1927 convention. 
ry Besides the displays of supplies, 
30° equipment, foods and accessories, un- 
- der the immediate direction of manu- 
ial facturers and dealers, there will be the 
yr. usual exhibits arranged by associations 
dle serving various phases of the field of 
hospital administration. These exhib- 
wd its, like the others, are designed to in- 
wis form administrators and executives of 


D. the latest ideas and trends in the vari- 
ous fields and to help them apply these 
improvements to their own institutions. 


A recent list of displays included the 
following: 


Acme International X-Ray een 
Lake street, Chicago, Ill., 170-1 

Albatross Metal ‘Furniture Li 
Thurman streets, Portland, Ore., 36. 


711 West 
22nd and 














The magnificent new Municipal Auditorium at Minneapolis, 


E. E. Alley Co., 
York, 288. 

Altro Work phone. 
New York, N. Y., 

Aluminum Cooking ‘Utensil Company, New Ken- 
sington, Pa., 233. 

American Barley Corporation, 703 First National 
Soo Line Building, Minneapolis, 

American Dietetic Association, 
ton street, Chicago, Iil., 299-B. 

American, Hospital Supply oo 15 North 
Jefferson street, Chicago, Ill., 249-254. 

American Journal of Nursing, Main 
street, Rochester, N. Y., 

American Laundry ten Company, Norwood 
Station, Cincinnati, Ohio, 24-25-26-47-48-49. 

American Sterilizer Company, Erie, Pa., 61-62. 

Anderson Company, Inc., C. F., 214 South Sev- 
enth street, Minneapolis, Minn., 94. 

Applegate Chemical Company, 5632 Harper ave- 
nue, Chicago, Ill., 310. 

Armstrong Cork Company, Lancaster, Pa., 260. 

Automatic Electric, Inc., 1033 West Van Buren 
street, Chicago, Ill., 300. 

B. B. T. Corporation of America, 810 Atlantic 
Building, Philadelphia, Pa., 

Bard-Parker re Inc., 
New York, N. Y., 

a Creek Food 2 am Battle Creek, Mich., 


5 Dickinson & Co., Rutherford, N. J., 
256 


Frank S. Betz Co. » Hammond, Ind., 241-242. 
Biochemic Corporation, Stephenson Building, De- 
troit,*Mich., 141 
Blakeslee _& Co. ge Bes 
Chicago, Ill., 60. 
Bonded Floors Company, 
street, Philadelphia, Pa., 68. 
wa Corporation, The, Milton, Wis., 174-175- 


Inc., 39 White street, New 


Inc., 1021 Jennings street, 


25 East Washing- 


19 West 


150 Lafayette street, 


1900 South 52nd avenue, 


Inc., 1421 Chestnut 


3 


Gilets Management, 327 South La Salle street, 
Chicago, Ill., 148. 

Campbell- “Shirk Co. » Milwaukee, Wis., 312-313. 

Canada Dry Ginger Ale, Inc., 25 West 43rd street, 
New York, N. Y., 268-269. 

Castle Company, Wilmot, Rochester, N. Y., 73. 

Celotex Company, The, 645 North Michigan ave- 
nue, Chicago, Ill., 162. 

Central Scientific Company, 460 East Ohio street, 
Chicago, Ill., opp. booth 288. 

Century Machine Co., The, Cincinnati, Ohio, 114. 

Chicago Dietetic Supply House, Chicago, 279. 

Clark Linen Company, 30 East Randolph street, 
Chicago, Ill., 247-248. 

Coast Products Co., St. Louis, Mo., 10. 

Colson Company, The, Elyria, Ohio, 51-52-53-54. 






Two Floors of Auditorium to Be Given 


Over to Exposition of Equipment 


Helpful Exhibits of Allied Associations Again To Be a Feature 
of This Important Part of Annual Convention of the A. H. A. 


Colt’s Patent Fire Arms Manufacturing Company, 
Hartford, Conn., 41-42. 


Connecticut Telephone and Electric Company, 
Meriden, Conn., 81. 

Continental Chemical Corporation, Watseka, IIl., 
218-221. 

Crane Company, 836 South Michigan avenue, Chi- 
cago, Ill., 250-251. 

Crescent Washing Machine Division of Hobart 
Manufacturing eater: : New Rochelle, N. Y., 5-6. 


Cunningham, Son & Co., James, 2341 Michigan 
avenue, Chicago, Ill., 1A. 
Con P. Curran Printing Co., St. Louis, Mo., 149. 
Deknatel & Sons, J. A., 222nd street and 96th 


avenue, Queens Village, Long Island, N. Y., 235. 


Denoyer-Geppert Company, 5235 Ravenswood 
avenue, Chicago, Ill., 283. 
DePuy Manufacturing Company, Warsaw, Ind., 


37-38. 
Deshell Laboratories, 
Chicago, Ill., 11. 


Inc., 536 Lake Shore Drive, 


DeVilbiss Company, The, 1036 Dorr street, To- 
ledo, Ohio, 105. 
Doniger & Co., Inc., S., 23 East 21st street, New 


York, N. Y., 309. 

Dougherty & Co., H. D., 17th street and Indiana 
avenue, Philadelphia, Pa., 216-217. 

amar Company, P. O. Box 1019, Dayton, Ohio, 
14 


Dwight Manufacturing Company, 11 Thomas street, 
New York, 306. 

Eastman Kodak ea Medical Division, Roch- 
ester, N. Y., 21-2 

Eastman Nl Company, and 
Goodell street, Buffalo, N. Y., 285 

Edison Electric Appliance Company, 5560 Taylor 
street, Chicago, Ill., 79-106. 

Electric Solar Company, 
street, Chicago, Ill., 117. 

Electric Storage Battery Company, 19th street and 
Allegheny avenue, Philadelphia, Pa., 33. 

Ellis Mfg. Co., Chicago, Ill., -129. 

Faichney Instrument Corporation, 
New York, 34-39. 

Farrington Company, 21 West Elm street, Chicago, 
Illinois, 314. 

Faspray Corp., Red Bank, N. J., 

Fengel Corporation, 239 Fourth 
You: MM. T.,.. 267. 

Finnell System, Inc., Elkhart, Ind., 40. 

Ford Company, J. B., Wyandotte, Mich., 239. 

French Screen Company, 2539 Woodward avenue, 
Detroit, Mich., 

Getzoft- Drueke Co., 


Washington 


1115 North Franklin 


Watertown, 


142-143. 
avenue, 


New 


Chicago, Ill., 187. 


56 Worth 


Griswoldville Manufacturing Company, 
New York, N. Y., 153. 


street, 





where sessions of the American Hospital Association will be held 
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Diagram of Exposition and Halls of 1927 Meeting . 

The exposition of hospital supplies and equipment and allied exhibits at Minneapolis will be displayed on the upper 8 

and lower levels of the Municipal Auditorium, as the diagram will show. “Hospital Management’s” booth is No. 3 


308, and visitors are cordially welcome to make use of it as a meeting place, or for any information or service 


which may be rendered. 
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Minn., 147. 
New 


Gross Metal Products Co., St. Paul, 

Hall & Sons, Frank A., 120 Baxter street, 
York, N. Y., 245-246-257-258. 

Heidbrink Company, 2633 Fourth avenue, Minne- 
apolis, Minn., 303-304. 

Hillyard Chemical Company, St. Joseph, Mo., 150. 

Hobart Manufacturing Company, 48 Penn avenue, 
Troy, Ohio, 80. 

Holmes Metal Products Co., Millersburg, O., 9. 

Holtzer-Cabot Electric Company, 125 Amory 
street, Boston, Mass., 95-96 o 

is., 


Horlicks Malted Milk Company, Racine, 
20. 


Horner Brothers Woolen Mills, Eaton Rapids, 
Mich., 

Hospital Import Corporation, 48 East 25th street, 

ew York, -2 


Hospital Management, 537 South Dearborn street, 
Chicago, Ill., 308. 

Hospital Standard Publishing Company, 
South Paca street, Baltimore, Md., 302 

Hospital Topics and Buyer, 28 East Huron street, 
Chicago, Ill., 46. 

Huntington Laboratories, Ind., 
263-271-272. 

Hygienic Fibre Company, 227 Fulton street, New 
Nork, -N.. ¥:,.228; 

International Nickel Company, 
New York, N. Y., 213-214. 

Jacobs Bros., 40 E. 34th street, New York, 289. 
“ee Inc., 202 South State street, Chicago, 

eS 

Jamison-Semple — 
New York, N. 

Joesting & Schilling Company, 379 Sibley street, 
St. Paul, Minn., 125. 

Johns-Manville Corporation, 292 Madison avenue, 
at 41st street, New York, N. Y., 320. 

_— & Johnson, Inc., New Brunswick, N. J., 
59- 

Jchnson, Inc., Paul E., 
Chicago, Ili., 323. 

Kansas City Oxygen Gas Company, 2012 Grand 
avenue, Kansas City, me, Se. 

Kaufmann & Co., Henry L., 
Boston, Mass., 315. 

Feel Company, 1219 Front street, Niles, Mich., 


40-42 


Inc., Huntington, 


67 Wall street, 


152 Lexington avenue, 


1824 South Albert street, 
301 Congress street, 


Kelley-Koett Manufacturing Company, Inc., Cov- 
ington, Ky., 127. 

Kewaunee Manufacturing 
Wisconsin, opp. 

Kirsch Manufacturing ~ ined 307 Prospect ave- 
nue, Sturgis, Mich., 
Kny-Scheerer Patiaiaes. 
New York, N. Y., 93-94. 
Laekes Company, Edward, 375 Rider avenue, New 
or tke eh 


Company, Kewaunee, 


10-14 West 25th street, 


Leonard-Rooke Company, Providence, R. I., 30. 
ewis, Samuel, 73 Barclay street, New York, 
N. Y., 264 


Lewis Manufacturing Company, Walpole, Mass., 
244-259, 

Lippincott ei JR 
Philadelphia, Pa., 84. 

Lyons Sanitary SCien Company, 
street, New York, 

MacGregor Instrument Company, Needham, Mass., 


227 South Sixth street, 

235 East 44th 

6. 

Ss eo Company, 60 Fifth avenue, New York, 
205 

New 


Maimin Company, H., 251 W. 
York, : oe 

Marvin Company, E. W., Troy, N. Y., 82-83. 

Massillon Rubber Company, Massillon, Ohio, 240. 

Medbridge Supply Company, ee and Gore 
streets, East Cambridge, Mass., 299A 

Meinecke & Co. , 66 Park Place, New York; N.Y. 
63-64-65-66. 

Merrell-Soule Company, Syracuse, N. Ae 116. 

Miller, A. J. Co., Bellefontaine, O., 

Modern Hospital Publishing ety 660 Cass 
street, Chicago, Ill., 284. 

Morris Hospital "Supply Company, 
19th street, New York, bee 

Morris Service Co., 25 Broadway, New York, 189. 

Mosby Company, C. V., 508 North Grand boule- 
vard, St. Louis, Mo., 280. 

Mueller & Co., V., 1835 West Van Buren street, 
Chicago, Ill., 88-89. 


19th street, 


112-114 East 


National Enameling & Stamping Co., First Wis- 
consin Bank Bldg., Milwaukee, Wis., 215. 
y i — Company, 111 Broadway, New 
or 


Ohio REM and Manufacturing Company, 1177 
Marquette street N. E., Cleveland, Ohio, 270. 
Olson & Co., Samuel, 2418 Bloomingdale avenue, 
Chicago, Ill., 7-8. 
*, Conmange Pottery Company, Syracuse, N. Y., 90- 


Pabst Corp., Milwaukee, Wis., 27. 
Paige & Jones Chemical Company, Inc., Hammond, 
Indiana, 319. 


Palmolive-Peet Company, 360 North Méichigan 
avenue, Chicago, Ill., 307. 

Patch Company, E. L., Stoneham Post Office, 
Boston, Mass., 281. 

Perfection Manufacturing Company, 2190 East 


ennepin avenue, Minneapolis, Minn., 282. 
toa Company, 440 Fourth avenue, New York, 


Pfaudler Company, Rochester, N. Y., 2. 
Physicians and Hospitals Supply Company, 412 
_— Sixth street, Minneapolis, Minn., 208-209- 
ki 
Physicians Record Company, 509 South Dearborn 
Street, Chicago, Ill., 
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Pick-Barth Company, Albert, 208 West Randolph 


street, Chicago, Ill., 229-230-231-232. 

Postum Company, Inc., 250 Park avenue, New 
York, N. Y., 43-44-45. 

Procter & Gamble Distributing Company, Sixth 
and Main streets, Cincinnati, Ohio, 234. 

Prosperity Company, Inc., Syracuse, N. Y., 144. 


Read Machinery Company, York, Pa., 75. 

Refinite Co., Omaha, Neb., 152. 

Reynolds Electric Company, 2650 West Congress 
street, Chicago, Ill., i 

Rhoads & Co., 107 North 11th street, Philadel- 
phia, Pa., 252. 

Richey, Browne & Donald, 
avenue, Maspeth, N. Y., 77. 

Ritter Dental Manufacturing Company, Rochester, 
New York, 201-202-203-204. 

Rochester Garment Shop, St. Paul, 

Ross, Inc., Will, 457 East Water street, 
kee, Wis., 220. 

Royal Easy Chair Corporation, Sturgis, Mich., 261. 

Safety-Anesthesia Apparatus Concern, 1767 Ogden 
avenue, Chicago, IIl., 

Sanitarium and Hospital ~ ero 
Battle Creek, Mich., 85-86-99-10 

Sanitary Supply and Specialty 1 Se 244 West 
23rd street, New York, N. Y., 200. 

Sanymetal Products Company, 1705 Urbana road, 
Cleveland, Ohio, 222-223. 

Saunders Company, W. B., West 
Square, Philadelphia, Pa., 118. 

Scanlan-Morris Company, Madison, Wis., 87-97-98. 
Schoedinger, F. O., 322 Mount Vernon avenue, 
Columbus, Ohio, 121-122. 
Seidel & Sons, Ad., 

Chicago, Ill., 212-227. 
Sexton & Co., John, Illinois & Kingsbury streets, 
Chicago, Ill., 57-58-71-72. 
_— Wheat Sales, Inc., Niagara Falls, N. Y., 
11 


Inc., 2101 Flushing 


Minn., 172. 
Milwau- 


Company, 


Washington 


1245-57 Garfield avenue, 


Din Company, Kenosha, Wis., 182-183-184- 
185-186. 

Smith, Drum & Co., Allegheny below Fifth street, 
Philadelphia, Pa., 154. 

Smith Company, Upsher, 720 Washington avenue 
S. E., Minneapolis, Minn., 301. 

Squibb & Sons, E. R., 80 Beekman street, New 
York, N. Y., 236-237. 

Standard Apparel Company, 1227 Prospect avenue, 
Cleveland, Ohio, 243. 

Standard Sanitary Manufacturing Company, Pitts- 
burgh, Pa., 31-32. 

Stedman Products 
Mass., 275-276. 

Sterling Products Company, Easton, Pa., 298. 

Stickley Bros. Company, Grand Rapids, Mich., 
317-318. 

Studebaker Corporation of America, South Bend, 
Indiana, 2A. 

Taylor Instrument Companies, Rochester, N. Y., 
128. 

Thompson's Waukesha, 
Wisconsin, 12. 

Thorner Brothers, 388 Second avenue, New York, 
N. Y., 225-226. 

Toledo Technical Appliance Company, 2226 Ash- 
land avenue, Toledo, Ohio, 266. 

Trained Nurse and Hospital Review, 468 Fourth 
avenue, New York, b ere gh 

Troy Laundry Machinery Company, Ltd., 
East Moline, Ill., 115-126. 

U. S. Slicing Machine Company, LaPorte, Ind., 


Company, South Braintree, 


Malted Food Company, 


factories, 
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Vestal Chemical Company, 215 Pine street, St. 


Louis, Mo., 206 


X-ray Corporation, 2012 West Jackson 


101-102-103-104. 


Victor 
boulevard, Chicago, Ill., 


Vitaglass Corporation, 50 East 42nd street, New 
York, N. Y., 305. 
Walker Kitchen Utilities Company, 246 Walton 
113 


street, Syracuse, N. Y., 
Waters-Genter Company, 20 North Second street, 
Minneapolis, Minn., 267. 
Welch Grape Juice Company, Westfield, N. Y., 
Wellbrock, Moreland Textile Company, Inc., ss 
Leonard street, New York, N. Y., 316. 
Westinghouse Electric and Manufacturing Company, 
East Pittsburgh, Pa., 123-124. 
Wilson Rubber Company, Canton, Ohio, 238. 
Wocher & Son Co., Max., 29 West Sixth street, 
Cincinnati, Ohio, 67. 
Yawman & Erbe Manufacturing Company, Roch- 
ester, N. 
Ind., 


Zimmer Manufacturing Company, Warsaw, 
278 


New York Courses 


It was announced recently by Professor 
William B. Cornell, head of the Depart- 
ment of Management of the School of 
Commerce, of New York University, and 
by the Hospital Information and Service 
Bureau of the United Hospital Fund, that 
two courses on hospital management will 
be given in the business department of the 
University during the coming school year, 
commencing in September. 

E. H. Lewinski-Corwin, Ph.D., Director 
of the Hospital Information and Service 
Bureau, will give a course on “The Com- 
munity Management of the Problem of 
Disease,” and Mr. Edgar C. Hayhow, hos- 
pital administrator, will give a course on 
“The Principles of Hospital Administra- 
tion.” 

Dr. Corwin’s course will cover especially 
the community relationships of hospitals, 
their social and economic aspects, and their 
relations to business, industry, public 
health and other social agencies. 


EO — 


Help Mentally Sick 

The Ohio Association for the Welfare 
of the Mentally Sick is an organization fos- 
tered by wealthy and influential people of 
Dayton for the purpose of arousing inter- 
est in the improvement of conditions in 
institutions for “God's Most Neglected 
People,” as the well-written pamphlet de- 
scribing the aims of the organization says. 
Dr. H. H. McClellan, formerly superintend- 
ent of the Dayton State Hospital, is execu- 
tive director. The office is in the Mutual 
Home Building, Dayton. 








“After Five Years, What?”—A Study of 
Rubber Floor Used Since ’22 






Manufacturer Tells of Study of Institutions Using 
NowRigid Type of Floor in Various Departments 


By JAMES H. STEDMAN 


President, Stedman Products Company, South Braintree, Mass. 


information in regard to the use 

of rubber flooring, particularly of 
the reinforced rubber type, that cer- 
tain data has been gathered which it 
is hoped will be of service to the hos- 
pital administrator and to hospital 
building committees in their consid- 
eration of the use of the non-rigid 
type of floor. It might be well to have 
in mind the report of the American 
Hospital Association, Bulletin No. 47, 
which in 1922 described reinforced 
rubber flooring as the best available 
non-rigid type at that time for private 
rooms, wards, service rooms, corridors, 
laboratories, operating rooms, out-pa- 
tient—treatment room, out-patients 
corridors, offices. 

Has this committee’s report been 
proved right or wrong in the five years 
that have passed since it was made, is 
a question this article seeks to answer. 


We know that the use of semi-rigid 
type of rubber floor, familiar as inter- 
locking rubber tiling, has been in serv- 
ice for more than 30 years and has 
stood the test in a sterling manner. 
The interlocking floor was largely min- 
eral, bound together by rubber gums, 
and vulcanized to the point of semi- 
rigidity, a degree far harder than the 
ideal of the present types of rubber 
floors. It, however, constitutes today 
the best record we have as to the 
life of rubber in its application to 
floor covering where definite, severe 
wear was to be had and where a floor 
covering was to be considered not as 
a matting, but as an integral part of 
construction. This article makes no 
attempt to discuss rubber matting, 
sheet rubber matting, as is indicative 
of a temporary character, but rather 
the use of flooring material which 
would become a permanent part of the 
building. 

The basis of the study which this 
article deals with is largely that of the 
reinforced with cotton fibre type and 
the records described are gained from 
contact with installations in which this 
type has been used and the references 
given relate to the reinforced type of 
rubber flooring. 
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[i is with a desire to give definite 


In discussing the question of longev- 
ity in a rubber floor, we must nec- 
essarily consider the use that the floor 
is to have. Is it to be used in the op- 
erating room? Is it to be used in the 
ward, the corridor, or the private 
room? What can be expected from it 
in each case? 

The first hospital reinforced rubber 
floor was one laid in 1918 at the 
Brooks Hospital, Corey Hill, Brook- 
line, Mass., MacLaughlin & Burr, 
architects, where it was installed in 
two operating rooms and in an X-ray 
room. The material here used was 
4 in. in thickness and in oblongs 18 
in.x24 in., of a dark brown color, laid 
over a wooden floor on which cotton 
sheeting had previously been stretched 
and tacked. This was a single color. 
The floor has been kept waxed and 
presents a smooth, glossy surface, and 
is described by Miss L. E. Corbett, 
superintendent, as being in very good 
condition, having given entire satis- 
faction. 

The Brooks Hospital is not a large 
hospital, but its operating room floors 
have had reasonable use and definite 
care has been given them. There is 
no evidence from the appearance of 
the floor that it will not last as long 
as the building. 

The first reinforced rubber floor of 
any size and of mottled color or mar- 
bleized type, was that installed at the 
Fifth Avenue Hospital, New York, 
York and Sawyer, architects, during 
the spring and summer of 1922. This 
is also of % in. thickness and in 18 
in.x24 in. oblongs, and is black with 
blending of cream and red, a black 
Paisley effect. Here an area of some 
40,000 feet has been laid entirely in 
corridors with a small amount in ele- 
vators. This floor, unlike the Brooks 
Hospital, has not been waxed, but has 
been washed with cool water. Dr. 
Wiley E. Woodbury, director, says in 
a recent letter, “This flooring has been 
entirely satisfactory; an examination of 
the surface shows that it is in perfect 
condition.” These corridor floors are 
kept immaculately clean, far more care 
being given to them than is our experi- 


ence with most floors. But here again 
there has not been the question of 
wear as the controlling factor, as the 
trafic even in a busy institution like 
the Fifth Avenue Hospital is not great 
and is not directly off the street, as all 
foot traffic must either go up one flight 
of stairs or up the elevators before 
coming to the second floor corridor 
where the rubber flooring begins. The 
test of Fifth Avenue could be con- 
sidered as perhaps as fair a test for 
corridor service as would be offered in 
most large hospitals and the results of 
the floor there have been authentically 
described as being “entirely satisfac- 
tory.” 

The question of what will happen to 
a floor directly exposed to off the street 
dirt and off the street traffic, over a 
period of time, is to many the crux 
of the whole matter, and here we must 
turn not to a hospital, but to a very 
busy store in Cincinnati, where in 
1922 two floors of reinforced rubber 
were laid, and it is to the street floor, 
where the greater foot traffic comes, 
that we would give special thought. 
This floor was laid on top of a wooden 
floor, where the wooden floor was first 
carefully laid and over which was 
stretched cotton sheeting tacked every 
six inches in every direction, and over 
this was laid ¥% in. thickness in alter- 
nating tiles 18 in. x 18 in., of black 
cream red and white black, the only 
protection the floor having received 
being at the two entrances, where a 
cocoa mat approximately four feet 
wide and the length of the door open- 
ings is laid. Directly from outside has 
come the dirt and the wear from the 
feet of millions. Mabley & Carew’s 
store is certainly on a busy corner and 
is a thoroughfare on stormy days for 
pedestrians who are not even shop- 
pers. 

Bolton Armstrong, president of the 
Mabley & Carew Company, in a re- 
cent letter says: “It has been a pleas- 
ure to say good things concerning re- 
inforced rubber flooring because of the 
experience the Mabley & Carew Com- 
pany has had with it for approximately 
five years. While we have no precise 
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figures as to the number of people who 
have passed over our street floor, from 
fair estimates made by us from time 
to time, we under-estimate, rather than 
over-estimate the daily trafic to be 
from 20,000 to 25,000. Subsequent 
and frequent purchases will indicate 
our high esteem of the product.” 


It takes no slide rule to determine 
that 20,000 a people a day with 300 
shopping days a year would indicate 
a minimum of 6,000,000 people per 
year, or over the five year period, at 
least 30,000,000 people having made 
use of the facilities offered by this 
store; and the floor today shows no 
perceptible wear. How many more 
million pairs of feet must tread this 
floor before the time comes when the 
owners of the property could properly 
expect to have a new floor, it is im- 
possible to prognosticate. We do 
know, however, from our experience 
with the Marshall Field store that 14 
months is considered the life-time of 
carpets exposed to the wear that comes 
to them in their various departments 
above the first floor. We do know 
that a maple or oak floor in a location 
comparable to Mabley & Carew would 
not be presentable for over two years. 
From the Cincinnati experience, it 
might seem as though the question of 
actual wear resistance of the reinforced 
rubber type is so great as to cause that 
to be no problem to the hospital. 

Dr. W. L. Babcock, director, Grace 
Hospital, Detroit, Stevens & Lee, archi- 
tects, says: “Placed over old wooden 
floor has given splendid service with a 
traffic record of from one to several 
thousand each day. The use for 
dresser and table tops has displaced all 
glass tops in this hospital—sufficient 
variation in shade to match any color 
scheme desired in room decoration, 
etc.” It was Dr. Babcock’s earlier ex- 
perience over the old wooden floors 
that caused him to make use of rein- 
forced rubber in the rooms of the new 
private pavilion recently erected. 

The Boston Lying-In Hospital, Cool- 
idge and Shattuck, architects, since 
1922 has found reinforced rubber 
floors to be, as H. Hooper Lawrence, 
president, states, “satisfactory, attrac- 
tive in appearance, pleasing to walk on 
and easy to take care of.” 

At the Hartford Hospital, Dr. 
Lewis A. Sexton, Director, says: “We 
laid several different patterns for ex- 
perimental purposes before we began 
its use in a general way. These pieces 
were placed where they would have 
the hardest sort of service and so far 
as I can see they have not changed in 
any way. The surface and coloring 
is apparently the same as when they 
were put down.” 

Mt. Sinai Hospital, Cleveland, Frank 
E. Chapman, director, has shown the 


faith that they had in 1922 by a recent 
installation of almost 70,000 square 
feet in their new nurses’ home and 
out-patient building, Charles R. Greco, 
architect. 

The Royal Victoria Hospital, Mon- 
treal, of which the late Henry E. 
Webster was director, followed its ex- 
periences from 1922 on, by installing 
reinforced rubber flooring throughout 
all the private rooms in their new ma- 
ternity. Hartford Hospital, Baylor 
Hospital, Michael Reese Hospital—the 
list is long and the experiences are 
much the same. 

What then will be the destructive 
forces that will shorten the life of the 
rubl-- floor? What are its limita- 
tions’ What are its natural enemies 
and how can these be overcome? 

The enemies in order of the likeli- 
hood of their attack are: 

First: Washing with strong caus- 
tic soaps and powders. Long con- 
tinued laboratory tests and experiences 
have shown us that the best method of 
cleaning the floor wherever possible is 
by dry mopping. 

Rubber floors can be washed alto- 
gether too much; they never can be 
dry mopped too much. It is the slop- 
ping of unnecessary moisture and the 
use of strong caustics which has caused 
nine-tenths of the trouble that has 
come to the rubber floor. 

The second deteriorating influence 
is sunlight. We are all familiar with 
the appearance of an automobile tire 
which has been carried as a spare for 
a period of several months, of little fine 
lines appearing on the surface, which 
are known technically as check marks 
and which are caused largely by the 
action of the sun’s rays on the rubber. 
While a tire is probably ten-fold more 
prone, owing to its construction, to 
check marking due to the sun’s rays, 
yet the rubber floor should be pro- 
tected from direct rays of the sun, as 
constant sunlight will cause not so 
much the checking as a certain bleach- 
ing or lack of lustre. 

The third attacking party is oil, or 
grease. Under this head come prac- 
tically all of the waxes and many of 
the soaps which are used, perhaps 
quite freely with linoleum, but which 
should not be used with rubber. The 
treatment of a linoleum floor for sur- 
face conditions and of rubber is as 
different as can be. Linoleum is 
made of ground cork and linseed oil 
and waxing or oiling are as necessary 
to it as they supply the loss of oil 
which linoleum suffers in washing with 
soaps or caustic powders. Rubber, on 
the other hand, should contain no free 
oils, fats or waxes, and consequently 
needs none to keep it in condition. 

It will thus be seen that the rein- 
forced rubber floor has proved suitable 


for corridors, rooms, wards, offices, 
and operating rooms. . For children’s 
wards or play rooms it is the ideal. 

More than five years in the every 
day life of the hospitals, has proven 
the soundness of reinforced rubber 
as the ideal non-rigid flooring. 

After five years, what? In Dr. Bab- 
cock’s own words, “It answers a4 
definite need.” 





Dietetic Association Has Busy 


Program 
The tentative program of the Ameri- 
can Dietetic Association, Hotel Statler, 
St. Louis, October 17-19, is as follows: 
Monday, October 17th 


Morning—Registration; noon—alumnz luncheons. 

Afternoon, 2:30-5:00—General session; presiding, 
Florence Smith; president’s report, ‘‘Where Is the 
Association Going?’ education, Katherine Mitchell 
Thoma; administration, Margaret Gillam; dieto ther- 
apy, Kate Daum; social service, Frances Stern. 

Evening—Banquet, celebration of tenth anniversary. 


Tuesday, October 18th 

Morning—Registration; 9:30-12:00, administration 
section. 

Noon—Special Interests Round Table Luncheons. 

Afternoon, 2:30-4:30—Education section. 

Evening—General session; presiding, Frances Stern. 
“The Significance of Nutrition Service in Social 
Work,’* Bailey B. Burritt, general director of the 
Association for Improving the Condition of the Poor, 
New York City; *“‘Work of the Red Cross in Dis- 
aster,"’ James L. Fieser, vice-chairman of the Amer- 
ican National Red Cross, Washington, D. C. 


Wednesday, October 19th 

Morning, 8:30-9:30 — Registration; 9:30-12:00, 
therapeutic section; ‘The Use of Diet in Cardiac 
Failure,” Dr. F. B. Smith, head of department of 
theory and practice of medicine, University of Iowa 
Medical School, Iowa City; ‘‘Dietotherapy for Am- 
bulatory Cases,’’ Dr. William H. Olmstead, on the 
staff of Barnes Hospital, St. Louis; report of section 
committees: A Brief Survey of the Demand for Nurses 
Trained in Dietotherapy—The Use of Diet in 
Nephritis. - 

Afternoon, 2:30-3:30—-Business meeting of all sec- 
tions; 3:30-5:00, general session business meeting. 

Evening—General session; presiding, Octavia Hall 
Smillie; “Relation of Mothers’ Diet to Lactation,” 
Dr. lcie G. Macy of the Merrill-Palmer School, De- 
troit; “‘The Dietary Importar.ce of ‘the Irradiation of 
Food,’’ Dr. Henry Steenbock, professor of agriculture, 
University of Wisconsin. 


Thursday, October 20th (Tentative) 
TRIPS 


9:00 A. M.-5:00 P. M. 
I. SicHTsEeErnc 
Statler Hotel, Forest Park, Kings Highway (at Lin- 
dell) going by Jewish Hospital, Frisco Hospital, St. 
John’s Hospital, St. Louis Children’s Hospital, the 
Barnes Hospital, St. Louis Maternity Hospital, Wash- 
ington University Medical School, Shriners’ Hospital, 
Tower Grove Park, Shaw’s Botanical Gardens, re 
anthemum show; luncheon, 1:30 P. M., Interna- 
tional Shoe Company Cafeteria; Koch Sanitarium, 
United States Veterans’ Hospital, Jefferson Barracks, 
Mississippi River. In charge of Miss Mabel Unger, 
dietitian and manager of International Shoe Com- 
pany'’s Cherokee Cafeteria. 
II. Hosprrar 
Statler Hotel, City Hospital, the Barnes Hospital, 
St. Louis Maternity Hospital, St. Louis Children’s 
Hospital, St. Luke’s Hospital, Missouri Baptist Sani- 
tarium; luncheon, 1:00 P. hase Hotel; Jewish 
Hospital (central service); tea, 4:00 P. M., at Jewish 
Hospital. In charge of Miss Isabel McMenamy, 
assistant dietitian, Jewish Hospital. 
III. CommercraL 
Statler Hotel kitchens, Y. M. C. A. Cafeteria, 
Town Club Cafeteria; luncheon, 1:00 P. M., at 
Town Club; Shaw’s Garden, Forest Park, Barnes 
Hospital, tea, 4:00 P. M. In charge of Miss Betty 
Ryan, dietitian, Bethesda Hospital. 


en 


Complete New Building 

St. Joseph’s Hospital, Carbondale, Pa., 
expects to have the walls and roof of the 
new building completed before cold weather 
sets in. The building will be five stories 
in height and will have 104 beds. It will 
be 198 feet in length and 43 feet in depth. 
The hospital is conducted by the Sisters of 
the Immaculate Heart who have used the 
old convent building for a hospital. 
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Tax County Hospital Heads 


According to the Journal of the 
A. M. A., August 27, 1927, “a recent 
Income Tax Office Decision declares 
the salary of the medical director of 
a county hospital, for 1925 and for 
the subsequent years, subject to taxa- 
tion under the income tax law. The 
decision is based on the contention 
that a county in operating .a hospital 
is engaged in a proprietary rather than 
a governmental function. Salaries re- 
ceived by an individual for personal 
services as an officer or employe of 
the state or political subdivision there- 
of, for 1924 and for prior years, are 
by the Revenue Act of 1926 declared 
exempt, whether such services were 
rendered in connection with a gov- 
ernmental or with a proprietary activ- 
ity. 

“It is a fundamental principle of 
law that the federal government can- 
not tax the governmental activity of 
the states or of their political sub- 
divisions. This principla was recog- 
nized early in the administration of 
the income tax laws, when, shortly 
after the approval of the Revenue Act 
of 1918, the Attorney-General of the 
United States rendered an opinion to 
the effect that the salaries and wages 
of state employes and officials were 
not liable to the income tax imposed 
by that act. * * * The decision 
apparently covers all hospitals oper- 
ated by counties, and the principles 
underlying it can be applied to mu- 
nicipal hospitals and to hospitals con- 
ducted by the states themselves.” 


Daily Newspaper Report 


In commenting on the editorial in 
August HosPITAL MANAGEMENT con- 
cerning the insistence of newspapers 
in several cities that hospitals regu- 
larly report daily admission of pa- 
tients Dr. Hedden, superintendent, 
Methodist Hospital, Memphis, Tenn., 
outlines a solution of this problem 
which has been worked out to the sat- 
isfaction of that institution and of 
others in the city. 

“Our position in Memphis may be 
somewhat different from that in the 
hospital referred to in the editorial,” 
writes Dr. Hedden, “but we have a 
large clientele from the adjacent ter- 
ritory, in which the morning paper 
circulates heavily. It has even been 
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a matter for discussion by our board 
of managers when the Methodist Hos- 
pital happened not to be mentioned 
in this column. The paper thought 
we were not ‘co-operating’ and would 
occasionally leave our admissions out 
of the column while reporting those 
of the other hospitals. People in the 
territory thought they were badly 
treated when their admission to the 
Methodist Hospital was not chron- 
icled. Further, this became a matter 
for discussion by the Medical Society 
owing to the objection of some of 
their patients having their name 
broadcast. 

“So finally this working arrange- 
ment has been arrived at: Every pa- 
tient admitted is asked if he or she 
objects to having his or her name 
chronicled in the paper. Objectors 
are so written up in the admission 
record, and their names withheld from 
the reporter who makes a daily visit 
to the hospital. The other names are 
given, and I think all concerned are 
delighted. This practice is uniform 
in the several hospitals of the city. 
Incidentally, any hospital in town 
can get a very fair reception at the 
hands of the city editor of any of our 
papers.” 


Permission for Autopsy 


“There is no formula for obtaining 
permission for autopsies,” writes Ken- 
neth M. Lynch, M. D., Charleston, 
S. C., in August 20, 1927, Journal of 
the A.M. A. “It is a matter of using 
tact and some perseverance. A meas- 
ure which we have recently instituted 
is that the notice of death is to be 
given to the family of the deceased by 
the intern himself. He then has the 
opportunity to make his approach 
about the post-mortem examination 
before the family has been turned 
against it by the undertaker or some 
one else. Interference by the under- 
taker is often blamed for failure to 
obtain an autopsy. This is, in the 
main, because of lack of consideration 
given him or actual antagonism stim- 
ulated in him. I have found that un- 
dertakers will help obtain autopsies if 
they are considerately handled. By 
all means, the body should be turned 
over to the undertaker in a clean con- 
dition and with as little -mutilation as 
possible.” 


Faulty Reports 


“Unfortunately, hospital reports are 
not well standardized,” says the bulle- 
tin of the Buffalo City Hospital. “Each 
institution publishes only such infor- 
mation, as a rule annually, which 
seems to fit its particular needs. Uni- 
formity is more or less conspicuous 
by its absence. The commonest error 
contained in many reports is concealed 
duplication. Hospitals and dispen- 
saries, like most individuals, yearn to 
get full credit for what they have 
done. This often results not only in 
repetition but sometimes padding. 

“As the layman glances through 
the mass of figures presented, his sub- 
conscious mind is overwhelmed by the 
fact that a large proportion of the 
earth’s inhabitants are suffering with 
a disease of some sort and have sought 
and obtained relief in the various hos- 
pitals, dispensaries and public and 
private welfare agencies catering to 
the sick. 

“Of the 954 admissions to the Buf- 
falo City Hospital shown during the 
month of March, 1927, 469 were re- 
admissions; that is, the latter individ- 
uals had been treated on previous 
occasions, either in the Buffalo City 
Hospital or some of its dispensaries. 
In describing the syphilis admitted, we 
show that 62 cases were treated. 
Twenty-three others did not need 
treatment. Sixty-five Swift-Ellis treat- 
ments for this disease were given, 
some of which were administered to 
the same person more than once, and 
29 spinal punctures were made for the 
diagnosis of syphilis, several in 
duplicate. Under the circumstances 
many hospitals might tersely state 
‘179 cases of syphilis admitted.’ 

“We could have followed the usual 
custom by stating that there were 
187 patients treated in the nose and 
throat department. Instead, we felt 
it was better to show that 82 tonsil 
and adenoid cases received attention 
in addition to 105 other diseases of 
the upper respiratory tract. 

“In the interests of accuracy, we 
have decided to classify all patients 
after discharge rather than upon ad- 
mission. The medical and financial 
status of a patient while under treat- 
ment in a hospital or a dispensary is 
constantly changing It does not be- 
come fixed until he leaves the hospi- 
tal.” 
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R. W. A. HENKE, medical 

director, Grandview Hospital, 
LaCrosse, Wis., a busy surgeon and a 
fellow of the American Medical Asso- 
ciation, takes special interest in prob- 
lems affecting hospital planning, 
construction and equipment, and is a 
regular attendant at sessions of the 
Wisconsin Hospital Association, of 
which he was elected president at the 
1927 meeting. He is a student of 
administrative and allied problems and 
has worked out many interesting 
methods in the Grandview Hospital. 
A description of the food service of 
this institution was published in 
HosPiITAL MANAGEMENT for August. 

Dr. T. R. Ponton, for several years 
superintendent of the Hollywood Hos- 
pital, which was completed under his 
supervision, and prior to that an 
assistant to Dr. MacEachern at the 
Vancouver General Hospital, resigned 
effective September 1. Dr. Ponton an- 
nounced that he would take a vacation 
of several months before resuming hos- 
pital activity. He is particularly known 
on the Coast, and throughout Canada 
because of his work in connection with 
the standardization program of the 
American College of Surgeons. More 
recently, he has developed a system of 
nomenclature, and has published a 
book designed to aid hospitals to estab- 
lish an effective system of nomenclature. 

Dr. Charles A. Drew, for eighteen 
years superintendent of the City Hos- 
pital, Worcester, Mass., has asked the 
board of trustees to accept his resigna- 
tion, effective November 1. Dr. Drew, 
who has been a regular attendant at 
national conventions, and who has 
frequently indicated his interest in 
Association activity, has been a mem- 
ber of the editorial board of HosPiraL 
MANAGEMENT for many years. His 
resignation called forth a splendid 
tribute from the Worcester Evening 
Post. 

Miss Olive McWilliams, formerly 
superintendent of Memorial Hospital, 
Monongahela, Pa., has succeeded Miss 
Edna Little, resigned, as superintendent 
of the Canonsburg, Pa., General Hos- 
pital. Miss Little was in charge of 
the institution for nearly six -years. 
Miss Adelaide Lewis, formerly super- 
intendent of the Public Hospital, 
Kewanee, Ill, has succeeded Miss 
McWilliams at Monongahela. 

Miss Naema Johnson has resigned as 
superintendent of the Deaconess Hos- 
pital, Grafton, N. D., after four years 
Service, and has been succeeded by Miss 


Magdaline Houkom of Des Moines. 

Mrs. Mae Vaughan is the new 
superintendent of Goldsboro Hospital, 
Goldsboro, N. C. 

Miss Jane Gray, formerly in charge 
of the Deaconess Hospital, Sidney, 
Mont., now is superintendent of the 
Forsyth, Mont., Deaconess Hospital. 

Miss Margaret J. Spiers has been ap- 
pointed superintendent of the Foote 
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Memorial Hospital, Jackson, Méich., 
and Miss M. Anne Leitch is her assist- 
ant. Miss Spiers succeeds Miss Hilda 
F. Sanftenberg who resigned on ac- 
count of poor health. Miss Spiers has 
been connected with the hospital four 
years. 

Mrs. Avilla Feckler, formerly 
superintendent of the J. B. Thomas 
Hospital, Peabody, Mass., has been ap- 
pointed superintendent of the Ames- 
bury, Mass., Hospital. 

Dr. Warren B. Sanborn has been 
named superintendent of the Augusta, 
Me., General Hospital succeeding Miss 
Gertrude B. Nelson who resigned after 
two years service. 


Miss Nellie Huffman, of Martins- 
ville, has been appointed superintend- 
ent of the Bartholomew County Hos- 
pital, Columbia, Ind., succeeding Miss 
Flora Smith who resigned. 

Miss Lillian Hogate of Methodist 


Hospital, Peoria, Ill., has succeeded 
Mrs. Myrtle Burgener as superintend- 
ent of the Public Hospital, Pekin, Ill. 
Mrs. Burgener was superintendent 
since the establishment of the hospi- 
tal, and resigned effective in August. 
Mrs. L. Luella Cox of Gary, has 
been appointed superintendent of the 
Methodist Hospital, Gary, Ind., suc- 
ceeding Miss Berenice Wallace. 


Miss Rose Z. Van Vort has been 
appointed superintendent of St. Eliza- 
beth’s Hospital, Richmond, Va., and 
principal of the school of nursing. She 
formerly was superintendent of the 
Stuart Circle Hospital and of the 
Knoxville, Tenn., General Hospital. 


Miss Fanny Perry of Sandusky, 
Ohio, has been appointed superintend- 
ent of The Crook Sanatorium, Jackson, 
Tenn. She succeeds Miss Susie Pannell 
who resigned to take charge of the 
operating room of the same institution. 

Dr. Allan Craig, for several years 
associate director of the American Col- 
lege of Surgeons, now is assistant 
professor, College of Hospital Admin- 
istration, Marquette University, and 
will participate in the short courses to 
be given by the College November 
7-19. 

HospPiTAL MANAGEMENT has been 
advised by Dr. M. Z. : Westervelt, 
superintendent, Staten Island Hospital, 
Staten Island, N. Y., that Mrs. E. 
Scott-Martin has resigned as superin- 
tendent of the training school of Staten 
Island Hospital. She has been suc- 
ceeded by Miss Harriet E. Wildey, 
until recently superintendent of the 
school of nursing of New Rochelle 
Hospital. 

Dr. Bowman C. Crowell, for a num- 
ber of years connected with the Amer- 
ican College of Surgeons now is asso- 
ciate director and director of clinical 
research. He is to speak at the Hospital 
Standardization Conference of the 
College at Detroit next month. 

Miss Mary F. Bliss, R. N., R. R. C., 
who has been superintendent of the 
Soldier’s Memorial Hospital of Camp- 
bellton, New Brunswick, since its open- 
ing in March, 1922, has resigned her 
position and left September 1st for a 
month’s vacation, prior to taking a 
course at McGill University, Montreal, 
this coming winter. Miss Anne 
Sparling, R. N., head nurse, and Miss 
Jane Wheaton, R. N., operating room 
nurse, also resigned from this hospital. 
Miss Helen R. Saunders, R. N., of 


New York, is the new superintendent. 
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The American Hospital Association 
As a Commercial Publisher 


The probability that the members of the American Hos- 
pital Association will be asked at the Minneapolis con- 
vention to vote upon the question of the establishment 
of an “official organ,” carrying advertising and operated 
commercially, suggests presenting here a brief discussion 
of the proposal. 

First of all, why should the association enter the pub- 
lishing business? Not only is the field well covered, from 
the standpoint of news and technical material, by the pub- 
lications now in the field, but the association’s activities 
are likewise fully represented. Both its annual conven- 
tions and its regular work are completely reported by the 
hospital press, so that not even the shred of an excuse for 
a publication, upon the legitimate ground of serving a 
definite need, may be said to exist. 

Why, then, the agitation for an association-owned pub- 
lication, competing with the regular hospital publications, 
and absorbing time and effort that might well be spent 
in the direct service of the members of the association? 
Is it because someone desires to create a job for himself? 
Is it because the association needs revenue, and looks for 
some “easy money” through wielding a stuffed club labeled 
“official organ’? 

When a publication, owned by an association, and oper- 
ated not to serve a real and clearly defined need, undertakes 
to solicit advertising, it approaches the manufacturers and 
supply houses serving the field either as a mendicant seek- 
ing alms, or as a holdup man, brandishing the stuffed club 
ot possible discrimination against non-advertisers. Actually, 
no official organ can control the buying activities of its 
members, but few manufacturers are willing to risk the 
implied threat that is often used by unscrupulous solicitors, 
who presume to represent and speak for the rank and file 
of the membership. 

This brings into the situation the element of unfair 
competition with reference to the independent, privately- 
owned journals. And that is one of the reasons why groups 
of advertisers, such as the Association of National Adver- 
tisers and the National Industrial Advertisers’ Association, 
are on record as opposed to placing advertising in jour- 
nals of this character. They consider them wrong in 
principle. 

The success of the A. H. A. has been due largely to 
the support and co-operation of the hospital journals. 
HospiraL MANAGEMENT, for example, has devoted hun- 
dreds of pages and ‘spent thousands of dollars in reporting 
and recording the conventions of the association. The 
same is true of other publications serving the field. The 
association proposes, by means of a commercial publication, 
to enter into active competition with these journals, through 
whose efforts it has been developed. 

Has the association exhausted all possibilities for the 
legitimate service of its members? The fact that other 
associations, in related fields, have taken over various hos- 
pital activities, which might have been developed as part of 
the program of the A. H. A., suggests that it has not. 
There are many lines of work which the association should 
undertake, to give its members the service which they 
properly expect from their national organization. 

An energetic and able executive secretary, bearing in 
mind the needs of the membership, and the development 
of the association along legitimate lines within its own 
proper field, would find his hands quite full. We do not 
believe that even one of far greater abilities than those 
claimed for the present incumbent of the office would be 
able to do full justice to the membership of the association 
and at the same time publish a magazine. One or the other 
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is bound to suffer, and the chances are that it would be the 
normal, every-day, unexciting task of looking after the 
interests of the members of the American Hospital Asso- 
ciation. 

If the A. H. A. needs more money, and desires to expand 
its work, there are several methods by means of which the 
necessary funds may be obtained. One is by increasing 
the dues. No association member hesitates to pay more 
for enlarged service. Another is by offering a program of 
constructive effort that will justify the interest and sup- 
port of funds and endowments created for just such a 
purpose. 

Extracting additional revenue from the supply houses 
serving the field, through their advertising in an associa- 
tion publication, is perhaps a painless method of taxing the 
hospitals, since an expense of this kind, particularly when 
offset by a service of doubtful value, is certain to be repre- 
sented later in the prices paid for their products. In the 
nature of things, expenses of this kind must be passed on 
to the buyer if the supply houses are to continue in business. 

We are advised that the board of trustees, sensing the 
many objections to the establishment of a commercial pub- 
lication, has declined to approve the plan. Yet the project, 
in spite of this mature judgment, is being shoved ahead, and 
all efforts are being bent to justify its existence before the 
membership as a whole. HosprraL MANAGEMENT is con- 
fident that the latter, when all the facts are known, will 
refuse to allow the association to take this distinctly back- 
ward step. 

To summarize, here are the reasons why the association 
should not enter the field of commercial publishing: 

(1) An additional hospital journal is not needed, since 
the field and the association are already well served. 

(2) Such a publication would compete unfairly with 
existing journals, through whose co-operation the associa- 
tion has been developed. 

(3) The publication of a magazine would throw an 
added burden upon the office of executive secretary, all 
of whose time and effort should be devoted to the direct 
service of the membership. 

(4) The support of an association-owned publication, 
through advertising, would place upon manufacturers and 
supply houses an unfair burden, which would be reflected 
in higher prices for their commodities. 

HosPITAL MANAGEMENT, with nearly twelve years of 
service to hospitals behind it, urges the members of the 
American Hospital Association to defeat this proposal. 


What Will Registration Lists Show 
at Conventions of 1927-1928? 


The conferences of the American College of Surgeons at 
Detroit, in which considerable attention will be given cer- 
tain phases of hospital administration, and of the American 
Hospital Association and other groups which follow 
immediately afterward at Minneapolis, may be regarded as 
the start of “the hospital convention season.” From now 
until June, perhaps, various state and section groups and 
national organizations in closely allied fields, will hold meet- 
ings at frequent intervals. 

The meetings of 1926-27, with few exceptions, did not 
attract the attendance expected, and in several instances the 
registration was discouragingly small in spite of long and 
systematic circularization of the field. 

What is the reason for this seeming general lack of in- 
terest in state and sectional meetings? As many superin- 
tendents have frequently pointed out, in such small gather- 
ings the inexperienced administrator or department head 
should feel more at ease and more encouraged to ask ques- 
tions. The group also would represent institutions inter- 


ested to a greater degree in the same general problems, and 
hence should be able to offer more definite hélp. Again, the 
state or sectional meeting is held much nearer the home 
town of the superintendents than the national conventions, 
in most years, and attendance should mean less inconveni- 
ence and absence from the hospital. In spite of these and 
other advantages, the state and sectional meetings for sev- 
eral years have, on the whole, had unsatisfactory regis 
trations. 

Will the coming “convention season” be different? In 
several sections of the country it ought to be, because the 
association officers have been faced with the problem of 
lack of interest and small attendance for several years and 
are taking various steps to counteract it. Joint confer- 
ences with hospital representatives from nearby states, the 
changing in the time of the convention to permit more 
executives to be present, and to make possible papers by na- 
tionally known people—these are some of the efforts which 
are expected to bring better attendance in some instances. 

A step of greater difficulty and requiring a long period 
of hard work also has been suggested frequently, and that 
is the systematic communicating with hospital trustees with 
a view of impressing on them the benefits their institutions 
will derive from representation at such meetings. One 
must admit that there are thousands of hospitals whose 
governing bodies have not yet been convinced of the 
value of representation at meetings, and even a larger 
number whose boards are not “sold” on the importance of 
membership in associations. While this problem is being 
valiantly attacked by individual superintendents through- 
out North America, these executives should have greater 
support from the state and sectional and national groups. 

HospiTaL MANAGEMENT wishes all associations the best 
of luck in their coming meetings and, with the field, will 
watch registration figures with keen interest. 


The Best Place in the World to 
Understand Value of Good Records 


The importance of accurate and complete histories and 
records of patients which is constantly stressed at hospital 
meetings, recently was brought home in a most vivid way 
to the superintendent of a small hospital who was asked to 
take the witness stand in a suit involving a staff doctor. 
The suit was highly important to the physician, and ap- 
parently called for trial unexpectedly, since the physician 
did not notify the superintendent until late the night pre- 
ceding the session that she would be expected to attend, 
and bring the hospital records. 

In telling of her experience the superintendent empha- 
sized the fact that she might not have made a very favor- 
able witness had not the record been complete and accurate, 
and all the details set forth in a most commendable way. 


“TI never realized before how important it was to have a 
good patient’s record,” remarked the superintendent to a 
group of friends in relating her experience a short time 
ago. “And I certainly know that anyone connected with 
a hospital, a trustee, executive, staff member, or other per- 
son certainly will become a proponent of accurate and com- 
plete records if he ever has occasion to have to depend 
upon them in giving testimony. in court, especially under 
cross examination. A court is the best place in the world 
in which to get a real appreciation of good hospital records.” 

The earnestness with which this statement was made 
spoke volumes for the seriousness of the speaker in endeav- 
oring to impress upon her friends the vital importance 
accurate and complete records were in this instance. 

Executives who find individuals opposed to keeping rec- 
ords up to date and in a satisfactory condition might relate 
this incident to these persons, and suggest their considering 
records in this light. 
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A Study of Establishment Funds for the 
Benefit of Disabled Workers 


Analysis of 430 Establishments Shows Varying Degrees 
of Assistance Given Benefit Associations by Management 


STUDY of the costs, benefits 

paid, and methods of manage- 

ment of establishment disabil- 
ity funds was made in connection with 
a recent survey by the Bureau of La- 
bor Statistics of the personnel activi- 
ties carried on by 430 companies 
engaged in manufacturing or in com- 
mercial or transportation enterprises. 

Mutual benefit associations are fre- 
quently maintained by the employes of 
an establishment without any assistance 
from the firm or with only the promise 
of financial aid by the company if a 
deficit should occur. These associa- 
tions have been excluded from the re- 
port as being practically independent 
organizations. On the other hand, the 
associations which have been included 
vary greatly as to the extent of the as- 
sistance rendered by the firm. In some 
cases this takes the form of clerical as- 
sistance only, while in others the com- 
pany pays a percentage of the expenses, 
gives the association a stated sum, or in 
a few instances maintains the fund and 
pays all the costs of operation as well. 
The details asked for in the study of 
industrial benefit associations were the 
amount of the firm’s contribution, the 
amount of dues brought to a monthly 
basis, the amount of the weekly sick 
and accident benefits and of death 
benefits, the number of sick, accident, 
and death benefits paid, and the 
amount paid out in benefits in the last 
fiscal year. 

Of the 430 establishments visited, 
214 reported benefit associations in 
which some material assistance, either 
in the operation of the fund or in the 
payment of benefits, was given by the 
firm. One hundred and seventy-seven 
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of these establishments, with a total of 
approximately 993,000 employes, re- 
ported on the association membership. 
In these 177 associations, the member- 
ship was 758,067, or 76 per cent of 
the total number of employes. This 
may be considered quite a high per- 
centage, as in many cases there is a 
period varying from two weeks to a 
year after employment before an em- 
ploye is eligible for membership. 

The dues charged vary according to 
the proportion of the expenses paid by 
the employer and the amount of the 
weekly benefits. In nearly half of the 
associations, however, the dues range 
between 25 and 75 cents per month, 
while in 81 cases the dues vary accord- 
ing to wages or amount of benefits, but 
in general keep within these limits. 

Fifty-six associations report that an 
initiation fee is charged. These fees 
vary from 25 cents to $2, the usual fee 
being $1, and in addition to the en- 
trance fee many of. the associations 
charge a fee of $1 or $2 to cover the 
cost of the physical examination. 


Disability benefits in most cases cover 
both sickness and accident, but usually 
exclude cases of sickness or injury 
which entitle the employe to payments 
under the workmen’s compensation 
laws of the different states. Since most 
of these laws do not provide for pay- 
ments for the first week or the first 
two weeks of disability, the plans fre- 
quently provide for payments for the 
period intervening between the date of 
injury and the date of the first pay- 
ment of workmen’s compensation bene- 
fits. In a few cases, however, employes 
are paid for disability occurring as a 
result of employment. The mutual 
benefit association of an electric power 


company, for example, allows one-half 
pay for each secular day of disability 
for a period not to exceed one year 
from the date of the accident. 

Employes of the large railroad sys- 
tems are not, in general, subject to the 
workmen’s compensation laws, and 
these have well organized relief de- 
partments which receive substantial 
assistance from the companies. Com- 
pensation for disability from accidents 
occurring in the service varies for the 
different classes of membership and is 
paid for a period of 52 weeks and at 
half these rates thereafter, during the 
continuance of the disability. 

Of the companies reporting on this 
point, 31 stated either that membership 
was compulsory or that employes were 
expected to join the association. In 
the latter case even though there is no 


. definite rule to this effect, strong indi- 


rect pressure is brought to bear upon 
employes to become members. In some 
plants membership in the association is 
automatic, that is, employes become 
members as soon as employed, while in 
a few cases employes are required to 
join, if eligible, after a waiting period 
usually of two, three, or six months. 
One company which does not require 
employes to join, nevertheless gives 
preference to association members in 
laying off men, while another company 
requires employes to join the associa’ 
tion if they wish to benefit by the pro- 
visions of the group insurance plan. 
Among the companies in which there 
is no pressure exerted upon employes 
to join the association there is very 
often a waiting period before becoming 
eligible. Fifty companies reported the 
length of time required before eligibil- 
ity; of these 26 have a waiting period 
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of one month after employment, 20 
from two to six months, and 2 one 
year, while 2 companies required less 
than one month. In several cases, 
however, in which membership in the 
benefit association is optional with the 
employees they are allowed to join as 
soon as they are employed. A number 
of the associations require applicants 
for membership to be approved either 
by the membership as a whole, by the 
officials of the organization, or by the 
board of directors before they are al- 
lowed to become members. 

Membership in these societies, espe- 
cially the larger ones, is frequently con- 
ditioned on passing a physical exami- 
nation, in which case the examination 
may be given by a physician specially 
employed for this purpose or the em- 
ployee may choose one of several 
designated physicians. In a number of 
cases the medical department of the 
plant works in close cooperation with 
the benefit association and in such 
cases the plant physicians examine 
applicants for membership, while in a 
few instances the medical department 
is turned over to the benefit association 
to manage. 

In associations not requiring a physi- 
cal examination it is customary for the 
prospective member to sign a state- 
ment to the effect that so far as he 
knows he has no disease which would 
debar him from membership. The 
penalty for making an untrue or 
fraudulent statement of this character 
is the forfeiture of membership in the 
association. : 

In the event the physical examination 
reveals some condition which would 
ordinarily debar from membership, 
some associations admit such persons if 
they receive a majority vote of the 
board of directors or other officials on 
the condition that they exempt the 
association from liability for such ail- 
ments or for ailments for which such 
conditions may be responsible. 

The management of the benefit asso- 
ciations is participated in largely by 
employees except in those cases where 
the funds are financed entirely by the 
companies. Many of the associations 
are managed by the employees alone 
while some stipulate that one or more 
of the offices shall be held by company 
officials. In large plants with many 
departments it is usual to divide the 
representation among ‘the different de- 
partments so that there is equality of 
representation in the management of 
the association. 

The length of time which must 
elapse before the member is eligible 
for benefits is reported by 103 of the 
associations. In 27 of the societies 
members are entitled to receive benefits 
a soon as their application for mem- 
bership is approved, while 40 have a 


waiting period of four weeks, 5 of two 
months, 11 of three months, and 2 of 
six months. In the remaining 18 cases 
the period varies from 3 to 15 days or 
is fixed for the first day of the month 
following admission to membership. 
In a few cases, although there is a wait- 
ing period for sick benefits, employees 
are eligible for accident relief at once, 
and several associations require a longer 
period of membership before death 
benefits are paid than for sick and acci- 
dent benefits. 

The length of service required by 
companies which pay the entire costs 
of the disability funds varies for the 
companies reporting from 30 days to 
2 years. A metal manufacturing com- 
pany in the South, which has a large 
proportion of negro employees, pays 
benefits to each employee absent on ac- 
count of sickness who has been in the 
service of the company 30 days. The 
payments, which are made for each day 
lost from work over six working-days, 
amount to half of the average daily 
wages for the 30 days preceding the 
sickness with a stated maximum, and in 
case of death, unless caused by violence 
or accident covered by the workmen’s 
compensation act, the company pays 
$100- 

Another company manufacturing 
metal products maintains a fund which 
pays benefits after six months’ member- 
ship. The benefits cover sickness of 
both employees and their dependents 
and include both hospital and medical 
care. It is necessary for an employee 
to pass a physical examination before 
being admitted to membership. The 
affairs of the association are adminis- 
tered by the usual officers and a board 
of trustees who are elected annually 
from the different departments of the 
plant. 

A large oil-refining company main- 
tains a fund from which disability and 
death benefits are paid after one year’s 
employment. The length of time for 
which sickness benefits are paid in any 
one year increases with length of serv- 
ice from a minimum of 6 weeks for 1 
year’s service to 52 weeks for service 
of 10 years and over. A large rubber 
company in the East pays sickness and 
nonindustrial accident benefits to fac- 
tory employees who have been in the 
continuous service of the company for 
three months or more. Disability bene- 
fits vary according to length of service 
but may not exceed 70 per cent of the 
average wage of the employee during 
the preceding three months, the length 
of time for which benefits are paid 
varying from 7 to 52 weeks. The 
death benefit ranges from $200 for 
service of three to six months to $1,000 
for service of five years or more. 

The necessity of guarding against 
the feigning of sickness or the making 


of slight illness an excuse to be absent 
from work is undoubtedly the reason 
that so large a proportion of the associ- 
ations do not pay from the benginning 
of sickness. Many of these associations 
which provide for a waiting period in 
cases of sickness pay from the date of 
injury in accident cases, since the risk 
of malingering in cases of injury is 
generally not so great. Of 143 asso- 
ciations reporting on the number of 
days intervening between the beginning 
of the disability and the payment of 
benefits, 92 pay after 6 to 8 days disa- 
bility, 6 pay from the first, 18 pay after 
the third day, 6 pay after 4 or 5 days 
and only one waits as long as 10 days, 
while a number pay from the first if 
the disability lasts a stated length of 
time. 

The maximum time for which bene- 
fits are paid in any 12 months varies 
greatly. Twenty associations pay for 
10 weeks, 45 for three months, 34 
for six months, 9 for one year, and 29 
for various fractions of a year, while 7 
pay for various periods according to 
length of service. Eight associations 
report that benefits are paid for more 
than one year, in five cases the length 
of time being unlimited. 

In the majority of the associations 
membership is forfeited upon leaving 
the employ of the company, but in a 
number of cases it may be retained 
under certain conditions. Only one 
company reports that membership may 
be retained unconditionally, but a num- 
ber allow members to remain in the 
association for the death benefit and 
several may remain several months dur- 
ing furlough or suspension, while it is 
a quite general provision that member- 
ship may not be terminated while a 
person is receiving benefits. One asso- 
ciation refunds 50 per cent of the dues 
to any person leaving the association 
for any reason whatever if no sick bene- 
fits have been paid to date, or, if the 
sick benefits paid amount to less than 
50 per cent of dues, the difference be- 
tween the benefits paid and that 
amount is refunded. 

The following table shows the sick 
and accident and death benefits paid 
during the fiscal year preceding the 
date of the schedule covering the asso- 
ciation. The benefits paid for sickness 
and accidents are shown together, be- 
cause few of the firms reported on these 
items separately. 

In addition to the cash benefits which 
are the principal features of the bene- 
fit funds, a number of the associations 
do constructive work in promoting 
healthful conditions among employees 
and in furnishing medical and hospital 
care for them. A power company on 
the eastern coast provides the services 
of a health officer who cooperates with 
the organization in furthering health 
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measures for employees, advises em- 
ployes, makes inspections in case of 
sickness, and gives physical examina- 
tions to employees. Treatment in case 
of sickness is obtained, however, by the 
employes from their own physicians. 
Other associations provide medical and 
surgical care, treatment by specialists 
including X-rays and various necessary 
laboratory tests, and nursing service. 


It seems evident from the number of 
benefit associations and the degree of 
interest shown by the firms in the oper- 
ation of the funds that these societies 
are regarded as of considerable impor- 
tance to the welfare of the employes 
and several firms stated they considered 
the employes’ benefit association to be 
one of the most helpful factors in their 
plan of industrial relations. 


All Phases of Safety, and Health to Be 
Discussed at Safety Congress 


How to make America a safer 
country will be discussed by more 
than 300 speakers, who will address 
ninety different sessions of the Six- 
teenth Annual Safety Congress, 
which will be held at the new Stevens 
Hotel, Chicago, Sept. 26-30. Men 
and women from various cities will 
tell their experiences in the prevention 
of accidents on the streets and high- 
ways, in other public places, at home, 
throughout industry, on the sea and 
in the air. Fire prevention specialists 
will show how the toll taken by flames 
can be reduced, and medical authori- 
ties will explain what steps are neces- 
sary for the conservation of industrial- 
ists’ health, dwelling on keeping both 
executives and laborers fit for their 
tasks. In addition, there will be an 
exhibit of commercial safety appli- 
ances and mechanical devices. There 
will be no charge for admission and 
both members and non-members of 
the National Safety Council will be 
welcome to attend all of the meetings. 
More than 5,000 men, women and 
children are expected to participate. 

An informal conference will be held 
for industrial physicians and sur- 
geons. Dr. L. A. Shoudy, Vice 
President for Health, National Safety 
Council, will preside at a general 
round table discussion. 

How to successfully conduct em- 
ployees’ benefit associations will be 
told by Fred W. Climer, of the Good- 
year Tire & Rubber Co., at a special 
session to be held in conjunction with 
the congress. 

There will be two sessions of the 
Employees’ Benefit Association Sec- 
tion of the National Safety Council, 
one on Tuesday morning and the 
other on Wednesday afternoon. S. 
W. Ashe, of the General Electric Co., 
chairman, will preside. W. Frank 
Persons, of the Miwaulkee Electric 
Railway & Light Co., will discuss 
“Health Service, Educational Work 
and Poster Service.” John H. G. 
Dempster, of the Canada Cement Co., 
Ltd., will talk on the “Relationship of 
Employees’ Benefit Associations to the 
Industrial Safety Problem” and there 
will be a round table discussion on 


“Experiences in Stabilizing the Fin- 
ances of Employees’ Benefit Associa- 
tions.” Frank Kiernan, of the Massa- 
chusetts Tuberculosis League, will tell 
“How Good Physical Examinations 
and Follow-Up Work in Employment 
Departments Can Reduce Tuberculo- 
sis and Decrease Accidents.” Geo. 
W. Vary, of the Bethlehem Steel Co., 
will dwell on “Experiences of the Re- 
lief Plan of the Bethlehem Steel Cor- 
poration and Subsidiary Companies.” 
H. W. Moses, of the Edison Elec. 
Illuminating Co., Boston, will discuss 
“The Relationship of Accident Pre- 
vention Contests, as Run by Workers’ 
Papers, to Employees’ Benefit Associa- 
tions.” 

Other papers affecting health and 
welfare work aside from those men- 
tioned include: 

“The Cost of Accidents,” H. W. 
Heinrich, assistant superintendent En- 
gineering and Inspection Division, 
The Travelers Insurance Co., Hart- 
ford, Conn. 

“First Aid and Its Relation to the 
Prevention of Accidents,” W. A. 
Titus, Western Electric Co., Haw- 
thorne Works, Chicago. 

“Head and Body Injuries,” T. F. 
Mullen, M.D., industrial surgeon, De- 
troit, Mich. 

“The House Organ in Accident Pre- 
vention,” F. W. Boswell, director, per- 
sonnel service department, Buick Mo- 
tor Co., Flint, Mich: 

“How to Interest Workman in 
Their Own Safety,” W. P. Sabin, as- 
sistant to president, Ash Grove Lime 
and Portland Cement Co., Kansas 
City, Mo. 

“The Value of Physical Examina- 
tions in the Food Industry,” Dr. A. C. 
Selmon, Kellogg Co., Battle Creek, 
Mich. 

“What Does the Health of Work- 
ers Have to Do With Industry?” Otto 
P. Geier, M.D., director, employes’ 
service department, Cincinnati Milling 
Machine Co., Cincinnati, O. 

“How We Take Care of Injured 


Employes,” T. N. Shaw, Midwest Re- 


fining Co., Casper, Wyo. 
“The Health of Executives,” Wm. 
Alfred Sawyer, M.D., medical direc- 


« 


tor, Eastman Kodak Co., Rochester, 
N. Y. 

“Some Observations of Industrial 
Silicosis,” R. R. Sayers, M.D., chief 
surgeon, U. S. Public’ Health Service, 
Washington, D. C. 

“The Place of the Visiting Nurse in 
Industry,” Miss Edna L. Foley, R. N., 
superintendent, Visiting Nurse Asso- 
ciation of Chicago, Chicago. 

“The Benefits From Physcial Ex- 
amination of Seamen,” Robert F. 
Hand, assistant manager, marine de- 
partment, Standard Oil Co. of New 
Jersey, New York. 

“The Effects of Mine Dust Upon 
Health,” F. W. Meriwether, M.D., 
U. S. Bureau of Mines, Birmingham, 
Ala. 

“Major Emphasis in Accident Pre- 
vention,” K. R. MacKinnon, Nebraska 
Power Co., Omaha, Neb. 

These papers are to be given at 
various times during the Congress and 
before various special groups, but the 
increasing number of papers being 
given over to health and welfare 
problems and the broadening of the 
program to include these topic¢s is evi- 
dence of the greater importance which 
is being attached to them by industry 
as a whole. 

ee a 


Discuss Prevention ‘of 
Blindness 


The National Committee for the 
Prevention of Blindness has an- 
nounced the tentative program for its 
annual conference to be held at the 
Hotel Stevens, Chicago, October 13 
to 15. Topics to be discussed include: 

Relation of venereal diseases to 
vision impairment. 

Relation of proper lighting to con- 
servation of vision. 

Eye accidents in industry. 

Luncheon conference on eye haz- 
ards in industrial occupations. 

Facilities for correcting remediable 
eye defects in Chicago school chil- 
dren. 

Ophthalmology in relation to pre- 
vention of blindness. 

Sight-saving classes: their role in 
conservation of vision. 

Luncheon conference on sight-sav 
ing classes. 

Trachoma as a public health prob- 
lem. 

Round table discussions on sight- 
saving classes. 

aici aa 
Management Meeting 

The American Management Association, 
with headquarters at 20 Vesey street, New 
York City, has announced that its autumn 
conference will be held at the Palmer 
House, Chicago, November 1 to 3. Vari 
ous problems of management will be dis’ 
cussed. 
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(One BED Is SiMMONS design No. 16703. The Mattress is 

Beautyrest. The Dresser, Dressing Table, Chair, and Bedside 

= Table are from Simmons Suite No. 105. Color scheme sug- 
gested is Forestwood Walnut. 


Beds - - - Springs - - - Mattresses 
steel furniture for hospitals 
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You Save $$$$ 


instead of cccc 


Holding down operating costs is the aim of every hospital 
and large building. You can start cutting down expenses 
now by giving a thought to your floors. 


WHITE 
Mopping Equipment 


actually saves you dollars. It is designed to save the op- 
erator’s time; to make his job an easier one; to save mops 
and the cost of replacements and to do a better floor mop- 
ping job. 

White Mopping Equipment is in one compact unit while 
in use—but in four separate pieces for easy storing. Mount- 
ed on a truck equipped with ball bearing casters, the entire 
outfit consisting of one White Can't Splash Wringer and 
two White Oval Mopping Buckets is easily pulled around 
by the convenient handle on the truck. 

The many features found in the Can’t Splash Wringers take 
all the hard work out of wringing mops dry. Mops are 
squeezed dry with just a slight pressure on the handle and 
without tearing. The water does not splash outside the 
bucket, but is directed downward by the metal tongues 
over the holes in the sides of the wringer. Operator's 
hands do not touch mop or water. 

















































White Mopping Buckets are oval in shape and _ provide 
more room for rinsing the mop thoroughly. They are 
made of galvanized sheet steel with reinforced sides and 
bottom and will stand more than ordinary daily use. 


There are two sizes of White Mopping Euipment: 


Junior Model 
No 1—Can’t Splash Wringer for 16 0z. mops. Two—16 qt. 
White Mopping Buckets. 
No. 10—White Mopping Truck $13.00 


Senior Model 
| No. 0O—Can’t Splash Wringer for 20 oz. mops or 


larger. Two—26 qt. White Mopping Buckets. 
No. 20—White Mopping Truck... $15.00 














Order now from your dealer or fill in coupon for 
30 days’ trial. 






WHITE MOP WRINGER COMPANY 
Office—Utica, N. Y. ; 
Factory—Fultonville, N. Y. 


New York Office— 
158 Chambers Street 







Mail 
This 


Coupon 


White Mop Wringer Co., 
Utica, N. Y. 


Send us all charges prepaid............ Junior............ Senior. Can't Splash 
Mopping Outfit. After 30 days’ trial, we will either send check or 
return outfit at your expense. 


Name of Supply House 





Name 





a SRS erect 






































Construction and Maintenance 




















Mistakes Hospitals Have Made 
By CHARLES F. NEERGAARD 


One of the most monumental traditions from which the 
hospital has had to escape is that all rooms must be large, 
ceilings high, corridors wide, and everything of like pro- 
portion. We generally measure the bulk of our hospitals 
by their cubic contents. We rate them by their number 
of beds. The New York State Board of Charities used 
to specify a minimum provision of 1,200 cubic feet for 
each ward bed. They now take no exception when we 
provide 800 for an adult, 600 for a child, and 200 for an 
infant. In making an estimate of the building bulk 
needed to house a general hospital and out-patient de- 
partment, its nurses’ home, help’s quarters, power and 
service building, we used to follow a rule of thumb and 
allow from 10,000 to 12,000 cubic feet per bed. The 
experience with a number of compact plants has shown 
that 8,000 to 9,000 cubic feet per bed is adequate and 
practicable, a reduction of from 20 per cent to 25 per 
cent in cubage from traditional practice. * * * * 

Analysis of a hospital plan is interesting. Few realize 
what a small part of the floor space in a hospital is de- 
voted to the actual housing of patients. I studied a com- 
pact, 100-bed group, consisting of the hospital proper, 
a 50-bed nurses’ home and a service building containing 
power plant, laundry, and housing for 36 help. The three 
buildings had a total bulk of 730,000 cubic feet or an av- 
erage of 7,300 for each bed, and a total floor area of 
62,000 square feet, of which I was surprised to find but 
20 per cent was used for patients in wards, private rooms, 
nurseries and solaria. The buildings are so planned that 
the bed capacity may be doubled with a minimum in- 
crease of administrative and professional space in the hos- 
pital building itself, yet the general departments are not 
excessive for the 100 beds. The American College of 
Surgeons has established minimum hospital standards de- 
fining organization and facilities for diagnosis, based on 
“safety first” for the patient, but there are no accepted 
minimum standards for the physical plant based on “Econ- 
omy First” for the community. Every hospital, whether 
it has 50 or 500 beds, if it is to function at all, must have 
an irreducible minimum of administrative and professional 
space, in proporti6n. To this minimum which should be 
the basis of every plan, much or little may be added, de- 
pending on special requirements, desired refinements, and 
the ability to pay for them. 

Economical planning is a matter of ingenuity, resource’ 
fulness and experience. Reducing floor area and cubage 
does not always insure a real saving. A semi-private wing 
designed to economize cost was drawn 34 feet wide and 
135 feet long. The rooms were 12 feet deep with the 
head of the bed to the outside wall. There were 26 beds 
on a floor, an average of 176 square feet per bed. The 
plan lacked the needed bed capacity. By adding 6 fect 
to the width, making the rooms 15 feet deep and putting 
the beds against the cross partitions, 10 beds were gained 
on each floor. For 36 beds the average floor space was 
150 square feet. The increase represented 8,100 cubic 
feet and cost about $9,000 for each floor, but the 10 beds 
added were worth $6,500 each, based on the average cost 
per bed, or a net gain of $44,000. * * * * 

- .These paragraphs are taken from a paper read by Mr. Neergard before the 


1927 convention of the New Jersey Hospital Association under the title, ‘‘Eco- 
nomics of Hospital Planning.”’ 
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4 ture’s beauty—quiet is 
part of your patient’s cure. . 
The comfort and restfuiness 
of the quiet hospital speeds 
patients to quicker recovery. 


Johns-Manville’s method of 
acoustical treatment quiets any 
hospital—new or old. Our 
staff of skilled engineers will 
gladly give you any advice and 
estimates you wish. For com- 
plete information write any 
Johns-Manville branch office 


Cr 

JOHNS-MANVILLE CORPORATION, MADISON 
AVENUE AT 4ist STREET, NEW YORK CITY. 
BRANCHES IN ALL LARGE CITIES. FOR CANADA: 
CANADIAN JOHNS-MANVILLE CO., LTD., TORONTO 
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Acoustical Treatment 
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What Shall We Do With Patients’ 
Clothes ? 


























—————= The problem sole —— 














The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
shen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 












May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 




















In the plans and specifications of a new 250-bed insti- 
tution there was specified under plastering: “All exterior 
and interior angles to be formed on a two-inch radius.” 
This means that instead of the corners of the walls being 
finished to a small metal moulding as usual they were to 
be rounded to about the curve of a tea cup. The extra 
cost would have been some $3,600. Flush steel doors 
were called for. A flush wood door is a standard type, 
long used in hospitals. A flush steel door is hard to make 
and costs some $10 more than if built with a single panel 
so slightly indented as to create no cleaning problem. 
There were 750 doors needed. Substituting the equally 
appropriate and even better looking single panel design 
saved $7,500. Here were two items in the specifications 
where the tax of tradition was over $11,000, yet nothing 
was lost in the saving of it. In the same plan the staff 
wanted the private rooms on the top floor and the oper- 
ating and delivery suites on the floor below. The many 
pipe and ‘flue connections incidental to sterilizers, special 
heating, ventilating, etc., could be handled so much more 
simply where attic space immediately above was available 
that the engineer found he could save $15,000 if the 
floors were reversed. * * * * 

Some hospitals are following hotel standards and pro- 
vide a toilet for every room. I recently made a study of 
the value of the toilet to the patient himself, as apart 
from its far from satisfactory use for emptying and wash- 
ing bedpans. On a given day 12 hospitals reported an 
aggregate census of 1,125 patients, of whom 145, or about 
12 per cent, actually got out of bed and used the toilet 
in a 24-hour period. Even where the individual toilet is 
not provided, we customarily install about six toilets on 
a patients’ floor of 30 beds. Under normal conditions 
there would be about 24 patients. On such a floor, if 12 
per cent, or three, of these were able to move about, each 
would have a choice of two toilets. Each unit, including 
fixture, marble stall, doors and building space, represents 
the investment of over $400. * * * * 

A 250-bed hospital plan showed but two sinks in which 
to empty bedpans on a floor of 75 beds. An analysis of 
operation indicated that the nurses would have to walk 
34 miles a day to handle bedpans alone. By spending an 
additional $10,000 for a proper number of bedpan wash- 
ers conveniently located, this travel was cut to 12 miles. 
Another hospital illustrates the importance of good 
plumbing engineering. The superintendent spent $5,400 
in nine months in cutting, patching, and cleaning out traps 
and soil lines. This was because of an insufficient num- 
ber of housemaid’s. sinks, so that mop pails were emptied 
into the nearest lavatory, and too many long horizontal 
runs of pipe which made stoppage easy. * * * * 

’ Each hospital plan ‘should incorporate local practice if 
it is sound. To illustrate my meaning I recently visited a 


1 beautiful new maternity hospital which had been open 


less than a year. Five magnificent porcelain babies’ baths, 
each 6 feet long, had been taken down and stored in the 
basement. These represented an investment of over 
$4,000. The nurseries were too small, the slabs too large, 
and the technique of this hospital called for using in- 
dividual basins and bathing babies on the nurses’ laps. 


a 


To Make Lazar Light 


The Lazar Light, formerly made by the Direct Control Light 
Corporation, New York, in a new and improved form will be 
manufactured and sold exclusively by the Connecticut Telephone 
and Electric Company, Meriden, Conn. This company has for 
over 33 years manufactured high grade electrical equipment, 
including hospital signaling systems, and has large plant facilities 
and equipment. 
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The Reinforced Rubber Tile Floor for Hospitals 





Booth 
275—276 
at the 
Convention 





ST. ALEXIS HOSPITAL, CLEVELAND, OHIO—SUPT. SISTER M. HILARIA 


J UST a photograph. . . with its whites and greys and blacks... and 
yet even here the floor is unusually attractive . . but just picture the actual 
floor ...a background of rich walnut livened here and there with tiles of 
white veined with red and black . .. a floor of charm and beauty . . . and it 
is pleasingly impressive. 

Stedman Reinforced Rubber Tiles are ultra serviceable . . . durable beyond 
measure, dustless, quiet and easy to clean. It is the most practical and eco- 
nomical floor for hospitals. Write to Stedman Products Company, “Origina- 


tors of Reinforced Rubber Flooring,” at South Braintree, 
Massachusetts. Branches and Agencies in principal cities. We 7 


‘TURIZED 
PATENTED 














Stedman Tile 
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Save 16% 


On Every Loaf of Bread You Cut 


OU can cut 36 slices from a 24 oz. Pullman 
loaf in less than half a minute with a “BUF- 
FALO” Bread Slicer. 


30 slices is the limit cutting by hand—and it takes 





at least 11 minutes. Thus you save 6 slices on 
every loaf or 16%—and cut it in 1/3 the time. 


The “BUFFALO” Bread Slicer turns out 175 to 
200 uniform slices per minute; cuts down to the 
last slice—no waste; stacks as it cuts, eliminating 


handling. 


Cuts fresh bread or bread that has set. More than 
3,500 “BUFFALO” Bread Slicers in daily use. 
Write for full information and list of users. 


A machine you can’t afford to be without! 


JOHN E. SMITH’S SONS COMPANY 
50 Broadway Buffalo, N. Y. 


“BUFFALO” 
CBread Slicer 













“BUFFALO” Food Chop- 
per cuts, chops and 
mixes 38 different kinds 
of food fine without 
mashing or squeezing the 
juices. 
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The Dietitian and the Superintendent 
By MISS ELIZABETH MILLER 
Chief Dietitian, Philadelphia General Hospital 


I did not know exactly what subject to choose, then I 
remembered that dietitians get $90 a month and save 
$1,000 for the hospital, so I chose the subject, “The 
Dietitian and the Superintendent.” 

Not only “When do we eat?” but “What do we eat?” 
is a problem which daily confronts us. It is because of 
the realization of the importance which food plays in our 
lives that the whole realm of dietetics has grown so rap- 
idly in so few years. Especially is this true of hospital 
dietetics. 

Now I would like to discuss with you some of the ways 
in which a dietitian can be of service to her hospital. I 
understand many hospitals are considering the advisability 
of adding dietitians to their staff just as soon as they know 
what the dietitian has to offer. 

In the first place, the dietitian is a college trained 
woman. She has been trained to some extent in every 
one of the phases of work with which she comes in con- 
tact. To'be sure she isn’t a finished product. She re- 
quires experience and training just as we find in every 
other profession. Her duties are many and varied and 
some of us excel in one line of work and others in an- 
other. Our duties may be classed as threefold, adminis- 
trative, scientific and teaching, or we may be qualified 
to take up only one phase of the work. The specific 
duties depend largely upon the type of the hospital. 

You have a right to expect your dietitian to provide 
a satisfactory food service for patients and personnel. 
This is a fundamental obligation which she owes both to 
you and to her profession. In order to do her best work 
here, she certainly should be allowed to designate what 
food is needed if not to actually do her own buying. She 
cannot plan work unless she knows what she has to use. 
Many a well planned meal is ruined because she has been 
obliged to change her menu at the last moment. 

Teaching is another important field of her work. There 
is the nurse who must be taught the essentials of proper 
diet as it relates to good health. She must learn to pre- 
pare proper food for her patient. There is the ever new 
employe who must«be taught how to work, and last, but 
not least, there is the patient who must be taught to un- 
derstand his diet. 

- You have the right to expect your dietitian to have the 

ability and willingness to translate the doctors’ orders for 
diets. Might I say here, she owes it to her patient to 
take a personal interest in her patient? 

She should be able to organize her department in such 
a way that it will give the best and most efficient service 
in cooperation with the other departments. 

You have a right to expect a minimizing of waste in 
her department. I know it takes eternal vigilance on her 
part to accomplish this, but I’m taking for granted that 
you are giving her the help to accomplish it. 

Then there is the question of saving in the budget. 
Since the dietitian is responsible for the spending of from 
20 to 40 per cent of the entire cost of maintenance of the 
hospital, you have a right to expect her department to 
be well organized, giving the maximum service at the 
minimum cost. Many times when she is given full con- 
trol of the feeding of all the patients and personnel, she 





From a paper and discussion before the 1927 convention of the New Jersey 
Hospital Association. 
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These famous schools and clubs 
have all installed VULCANS 








Pratt Institute, Brooklyn, New 
York. Changed from coal to 
Vulcan. Installation by L. 
Barth $ Company, New York. 





Metropolitan Club, Washing- 
ton,D.C. Vulcan installation 
by Fulin €& Martin, Inc. 
Washington. 





Franklin High School, Los 
Angeles, California. Vulcan 
installation by Northwest Gas 
and Electric Equipment Co. 
of Los Angeles. 











Vulcan-equipped kitchen in John Jay Hall, Columbia University 


oti their first boarding school lunch to their final university 
blow-out, more and more young men and women are eating 
Vulcan-cooked foods. More and more of our famous clubs, demand- 
ing and commanding the best of everything, are installing Vulcan 
Hot-Top Gas Ranges in their kitchens. 

Behind these preferences is the story of exclusive Vulcan features. 
Most important is the aeration plate over the Vulcan burner. 
It makes possible the strong, direct flame which shoots up and does 
double duty. You will best know what “aeration plate” means 
when you have used the Vulcan for a short time. Another special 
feature is the 4-ring control. Perfect! When you want fast cooking, 
turn on all four rings. You will get a red hot spot around which to 
work, After a while, you may turn off one or more rings until you 
get just the degree of heat required. 

Who are the gainers? First, the chef, who gets better cooking 
results. Second, the management, which saves money because of 
the /ower fuel costs. Third, the diners, who eat tastier foods and 
get quicker service. 

Score this triple gain by choosing the Vulcan Hot-Top Gas 
Range. Or, if you are not quite ready, you should at least keep 
the Vulcan facts handy. Send for your free copy of the Vulcan 
book. Hotel Department, Standard Gas Equipment Corporation, 
18 East 41st Street, New York. 


Pacific Coast Distributor: Northwest Gas & El. Equ’p. Co., Portland, Ore., San Francisco, Los Angeles 
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Another of the many clubs that 
use the Vulcan Hot-Top Gas 
Range. 





ee 


Racquet Club, Chicago, Ill. 
Vulcan installation by B. 
Gloekler Co., Pittsburgh. Pa. 





The Surf and Sand Club, Her- 
mosa Beach, California. Mag- 
nificent clubhouse. Vulcan 


equipped. 
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VICTOR No. 4 Serves 400-800 
persons per meal. Capacity: 
8,000 pieces per hour 














Cleaner! Quicker! 
Cheaper ! 


HESE three words tell the story of VICTOR 
Dishwashers: ‘ 


Cleaner because the dishes are washed, rinsed and 
sterilized! 


Quicker because it would take many people to do 
the work of one VICTOR. The smallest VICTOR 
made, the VICTORETTE, will scrub, rinse and 
sterilize 5,000 dishes per hour; the No. 4, illus 
trated, will do 8,000 pieces per hour, and there are 
other VICTORS which turn out 12,000 and 20,- 
000 dishes per hour, respectively. 


Cheaper because in saving time it also saves labor 
and labor costs. It saves space. The patented two- 
tank overflow feature utilizes the same water for 
sterilizing, rinsing and scrubbing. It is entirely 
automatic and operates at a minimum cost for cur- 
rent and upkeep. 








Write NOW for New Catalogue illustrating 
and describing the entire VICTOR Line. 


VICTOR SPECIAL MACHINE CO. 
TRENTON—NEW JERSEY 


New York Office: 500 Fifth Avenue 


Branches in all principal cities 























is able to make a decided saving in the food and service 
budgets. I have in mind at the present time, one kitchen 
in which the food costs are running one thousand dollars 


‘per month less than under the previous organization. 


There should be closest cooperation between the dietitian 
and the purchasing agent. Poor food or inferior food is 
a waste of money in any institution. Food bought with 
no regard to storage facilities is ofttimes a waste. When 
insufficient storage facilities are provided we are against 
increasing our budget as we cannot buy to advantage. 

Now I’m going to ask you to bear with me a little 
longer while I call to mind a few of the responsibilities 
the hospital owes to the dietitian. 

In the first place, you owe her a chance to prove her- 
self without interference. You know sometimes, if you 
have grown up with a place, it is pretty hard to relinquish 
one’s authority; but give her a chance. If you have added 
a dietitian to your staff merely to meet certain require- 
ments, think of the service she can render you if you 
only give her a chance. We realize that sometimes the 
dietitian “in the making” will make a failure of her first 
effort, but when possible give her a bit of encouragement. 
She needs it, as hers is a big job. 

Give her complete control of her department. She 
understands the work her employes must do better than 
anyone else, so is better able to hire that help. If she is 
allowed to pay a living wage, she can choose her help. 
She should be able to regulate wages according to services 
rendered rather than according to a set scale. If we 
could only realize the tremendous waste due to the vast 
labor turnover, I’m sure we would see fit to pay more. 

Certainly she has a right to expect a sufficient staff to 
do the work of her organization. Some time should be 
allotted her for research and consultation work. 

No one knows better than she, the wear and tear of 
daily usage of equipment. Therefore, she should be con- 
sulted in the purchase of new equipment. Constant con- 
sultation in new building kitchen plans will never be re- 
gretted by you. She knows better than any architect the 
problems of her institution. 

She should have a definite place in the hospital organi- 
zation. Misunderstood authority is often the cause of 
much trouble. She expects the loyalty and support of 
those in authority and the cooperation of the heads of all 
departments. She is doing a scientific piece of work in 
a satisfactory way. 

There are times when too much is expected of the 
dietitian. No one has the right to expect experienced 
service at inexperienced salaries. Tactful suggestions are 
oftentimes needed to help the beginner to become ad- 
justed to her position. Too many times she becomes dis- 
couraged at the hard work and the long hours in the 
beginning of her training and goes over to another type 
of work. 

Our college training is so often criticized because we 
are given a more general training rather than a specific 
hospital training. Until hospitals, as a whole, are ready 
to make the hours of work, the salaries, etc., comparable 
with other fields of work which require the same train- 
ing, I’m afraid we cannot ask for more specific training. 

As a profession, we do appreciate what many of you 
have done in helping us find our place in your organiza- 
tion. You have recognized our field and have given us 
much leeway. As a whole, we have not failed you. For 
those of you who have had an unsatisfactory experience, 
or who are just employing dietitians, I would suggest that 
you have in mind the work you expect your dietitian to 
cover and the assistance you are able to give her and en: 
gage her with a thorough understanding of her ability 
and your assistance. 


























HOSPITAL MANAGEMENT for September, 1927 














— cage 


SECTION OF FEARLESS DISH WASHER IN ACTION 





How Can Hospitals Hesitate 


to abolish washing dishes by hand, when a “hand 
washed” cup or plate may contain fifty times as many 
bacteria as the same utensil “machine washed?” 

Whether these organisms are disease germs, or not, 
makes no difference to the 


LESSDISH- 
wae SYSTEM 


be 
for after your dishes have gone through the Sterilizing 
Tank in our “Hospital Special” machine, they're ABSO- 
LUTELY GERM FREE. 

And when you buy a dishwasher, you will want one 
that will require the minimum of labor and repairs, one 
that is recommended by hundreds of Hospital users as a 
durable, economical dishwasher — one that really 
CLEANSES as well as STERILIZES. Ask your sup- 
ply house. 

May we send you full “Fearless” information? 


Fearless Dishwater Co., Inc. 


“Pioneers in the Business” 
175-179 R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San - Francisco 





















Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 


We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI-PROCTOR CoO. 


88 Washington St., Boston, Mass. 



















































—No Shadows 
—No Heat 
—No Glare 








B.B:I; CORPORA 


MINNEAPOLIS 


Exhibit Booth 119 


Be sure and see the demonstration of the exclu- 
sive features of the 


SCIALYTIC 


SHADOWLESS 
OPERATING LIGHTS 


Our descriptive booklet number 8 
will be gladly mailed on request. 





me (= 
BUILDING iW \ PENNA. 
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FAST RADIOGRAPHY 


WITH THE NEW 


KELEKET 8-INCH 120,000 PEAK 
VOLT X-RAY APPARATUS 


You have relied on the Keleket policy—never to 
introduce a major instrument or accessory until it 
has proven in the clinic and laboratory a definite 
contribution to Roentgenology. 


Now you will appreciate the new Keleket 8-inch, 
120,000 Peak Volt X-ray Apparatus. Its current 
capacity is 200 milliamperes. Designed for Fast 
Radiography and Skin Therapy, it has every device 
for the proper energization of a tube so that any 
of the technics employed in Radiography, Fluor- 
oscopy and Skin Therapy may be used. 

It is made with either remote control or the cabinet 
model. The remote control consists of control unit, 
rectifying unit and Coolidge transformer. The cabi- 
net model has the transforming, controlling and 
rectifying units in one mahogany cabinet, making 
a complete X-ray generator in one unit. 

The transformer is of the shell type, with a 
5 K.V.A. continuous duty A.LE.E. rating. 

With the motor secured to an iron base, the double 
disc rectifier runs quietly and without vibration. 
Wood and other inflammable materials have been 
omitted. 

An outstanding achievement of the new 120,000 
Peak Volt X-ray Apparatus is the switchboard. 
Controlling and indicating devices are within easy 
reach, and operator is thoroughly protected against 
shock. Every important part is approved by the 
Underwriters’ Association. 

The detailed description in the special bulletin tells 
of many features that are real advantages. Write 
for Bulletin No. 8 while you have it in mind. 


See our exhibit 
at Minneapolis 


The Kelley-Koett Mfg. Co. 
INC. 


209 West Fourth Street 


Covington, Kentucky, U. S. A. 
“The X-ray City” 


Keleket 

















X-Ray; Laboratories 




















A Plea for X-ray Uniformity 


Dr. P. M. Hickey, department of radiology, University 
of Michigan Hospital, Ann Arbor, in a paper before 
the section on Radiology, American Medical Association 
convention, 1927, as reported by the Journal of the 
A. M. A., September 3, thus plead for uniformity of rec- 
ords and of nomenclature: 

There is a wide diversity in roentgen-ray reports. The 
clinician who reads the reports will always be more con- 
vinced of the value of the report if he knows that the re- 
porter has seriously studied all phases of the problem. 
Now that chest examinations and gastro-intestinal exami- 
nations are becoming such an important part of the work 
of clinics and hospitals, the time seems ripe for suggest- 
ing that a standard blank be prepared similar in size and 
form to other hospital reports, so that it can be bound 
with the patient’s chart. Such a blank permits a large 
part of the routine examination to be reported by checks 
of positive or negative on many of the routine details. 
A well planned blank with places for normal as well as 
abnormal observations will do much to convince the 
physician that the roentgenologist has covered all the im- 
portant aspects of the case. Such a blank should, of 
course, have ample space for a description of such fea- 
tures of the case as are not accurately described in the 
outlines of the blank. Such blanks would save consider- 
able time in the ordinary busy hospital. The difficulty 
of procuring competent medical stenographers is an addi- 
tional argument in favor of these blanks. In chest reports 
I make use of a blank, on one side of which are recorded 
the preliminary fluoroscopic examination and on the op- 
posite side the observations on the stereoscopic films. At 
the bottom is a vacant space to record, in a few words, 
the conclusions or additional notations. A similar blank 
is also used for the recording of the fluoroscopic exami- 
nation of the gastro-intestinal track; on the reverse side 
of the blank is the form for recording the film exami- 
nation and the conclusions derived from them. I have 
found that many members of hospital staffs will not take 
the time to read elaborate descriptions of examinations; 
they are interested in obtaining the conclusions of the 
one who has made the examination. Such a blank pro- 
vides the thoroughness of a complete report and yet pre- 
serves the opportumtity to ascertain at a glance the opinion 
of the examiner. 

Another problem which confronts the radiologic pro- 
fession is the multiplicity of words, many of which make 
interesting synonyms but are awkward and confusing. 
The cataloguers of medical libraries and the compilers 
of indexes of medical journals are becoming insistent that 
we clarify the situation by adopting a standard nomen- 
clature. The unfortunate confusion that exists in the in- 
terpretation of the prefix “radio” is adding also to the per- 
plexity. Why do we burden ourselves with such clumsy 
terms as roentgenogram, roentgenographer, roentgeno- 
scope, radiogram and skiagram? How much more simple 
it would be if we employed the term “x-ray film” or “x-ray 
plate” as the case may be. We have brought on our 
selves the odium of being classed as “the x-ray man” be- 
cause we have coined such words as roentgenologist, 
radiologist and skiagrapher. I would suggest that words 
compounded from Roentgen be used for persons, as roentge’ 
nologist, while the term x-ray be used as descriptive for 
niaterial or inanimate objects, as x-ray film and x-ray tube. 
In writing roentgen-ray reports which do not come un’ 














iN 


HOSPITAL MANAGEMENT for September, 1927 


85 











The Victor Electrocardiograph in use in the hospital (photograph through courtesy of Tacoma General Hospital, Tacoma, Wash). 
Note in the insert picture how compact the instrument is. Can be moved quickly and conveniently for use in any part of the 
hospital. Operates entirely from batteries, amplifying the body current by a method similar to radio amplification. 


cardiograph—Yet It Is Portable 


FTER years of investigation and experimental 
work by the research laboratories of General 
Electric Company, this new type Electrocardiograph 


is offered the medical profes- 
sion through the Victor X- 
Ray Corporation. 


The engineers of General 
Electric Co. and Victor X- 
Ray Corporation have accom- 
plished what to many cardi- 
ologists has seemed a remote 
possibility. By new princi 


ples of design, a portable instrument has been per- 
fected which is fully the equal in performance of any 





Control Panel of the Electrocardiograph 


non-portable electrocardiograph, regardless of size 
or elaborateness of installation. It is entirely self-con- 
tained; you can carry it with you anywhere and 


operate it independent of elec- 
tric supply lines. 


Let us send you complete 
literature. We will also tell 
you where you may see the 
portable Victor Electrocardio- 
graph demonstrated. Certainly 
it would be unwise to invest 
in any instrument of this 


character without first learning the facts about this 
the latest development in the field. Write us today. 


Victor X-Ray Corporation, 2012 Jackson Boulevard, Chicago 





Xr RAY 


Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 


of the Coolidge Tube 











High Frequency, Ultra-Violet 
Sinusoidal, Galvanic and 


PHYSICAL ay 


Phototherapy Apparatus - 





As Sensitive as Any Other Electro- 
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31 Years 


Experience 




















AKE ADVANTAGE of the Proven 
Experience of others, you will not go 
wrong, and you will save time and money. 
Are you trying to find the right Water 
Still to meet with your requirements? 
Investigate the 


S. G. Barnstead Water Stills 


Removes all gaseous, organic and min- 
eral impurities, rendering the water 
Chemically Pure! 

The operation is continuous 


and automatic. Capacity— 
from 1 to 100 gallons per 


hour. 
BARNSTEAD MANUFACTURING CO. 
65 Sudbury Street Boston, Mass. 





































Tax Free Alcohol 


95% U.S. P. 
96% C.P. 
ABSOLUTE 


U. S. INDUSTRIAL 
ALCOHOL CO. 





U. S. INDUSTRIAL 
CHEMICAL CO., inc. 


110 EAST 42ND STREET 
NEW YORK 


Branches in all principal cities 




















der the system of the report blank, a uniform nomen- 
clature would be of great help. There should be definite 
terms to describe the different densities seen in the ordi- 
nary roentgenograms of both normal and _ pathologic 
bones. At the present time there exists a great confusion 
in the terms descriptive of calcium and soft tissue den- 
sities. It should be remembered that the more these terms 
conform to the basic facts of pathology, the more speed- 
ily will they be adopted and uniformity ensue. If we 
place our stamp of approval on indefinite terms or those 
which are clumsy, they will not be adopted and the con- 
fusion will continue. 

The standardization of both biologic and electrical units 
of dosage in roentgen-ray therapy is an interesting prob- 
lem but as yet not decisively settled. The ionization 
method is perhaps the most satisfactory but has many 
shortcomings. The ultimate decision of the International 
Congress of Radiology will be awaited with interest, 
since most properly it rests with that body to formulate 
a method which will be adopted for national and inter- 
national use. 





Pay of X-ray Department Head 

In August HospPiIrAL MANAGEMENT several answers to 
a request for information concerning the method of pay- 
ment of the director of an X-ray department of a hospital 
were given. Since then, word has been received from 
others hospitals as to their practice which are as follows: 

Rev. Herman L. Fritschel, superintendent, Milwaukee 
Hospital, Milwaukee, Wis., writes that the question 
occupied the attention of members of the Milwaukee 
Hospital Council at a recent session. 

“As far as Milwaukee is concerned,” wrote Dr. Fritschel, 


.“the conference reveals a great variety of conditions: 


“Columbia Hospital pays $5,200 for full time person 
per year. 

“Milwaukee Hospital, one-half of net income (50%). 

“Mt. Sinai Hospital, $300 per month for half-time 
service (half a day). 

“Deaconess Hospital, $250 per month and board. 

“For assistants: Columbia, $144 per month. 

“Milwaukee has a deaconess for this work. 

“Mt. Sinai, $125. 

“Deaconess, $90. 

“We would be glad to hear what others are doing. 
The Passavant at Pittsburgh gets $5 of every case. 
Charges like charges for use of operating room; doctor 
takes the rest.” 

G. W. Curtis, siperintendent, Santa Barbara Cottage 
Hospital, Santa Barbara, Cal., who was asked to sum- 
marize any discussion of this question which may have 
been given at a meeting of the Southern California Hos- 
pital Council, replied that the question has never come 
up at such a meeting. 

“I believe that there is no uniform procedure covering 
this phase of hospital work,” adds Mr. Curtis, “any 
more than there is a standard salary for various positions 
in hospital work, the local circumstances governing largely 
the arrangement with the roentgenologist. 

“I might quote our arrangement, which we consider is 
fair to both parties: Our roentgenologist does all the 
interpretation work and supervises the therapy work. For 
this service we give the roentgenologist 40 per cent of 
the total pay picture work in the department, the hospital 
keeping all the income from the therapy department. 
This gives our roentgenologist a monthly income of about 
$500 for approximately two hours work in the depart- 
ment each morning. His responsibility, however, extends 
over the entire day and he occasionally comes out at 
other times. from his downtown office.” 
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Clean-cut design, time-proof construction, 
and fire-safety are evident, in the laboratory 
above where Alberene Stone is used for hood, 


0 Fume foods 
















That are Safe 


Safe against heat, fumes, vapors, 
acids, alkalis—safe against leak- 
age through open joints — safe 
against every deteriorating influ- 
ence—these are the big facts about 
Alberene Stone Fume Hoods. This 
natural stone was ages in the mak- 
ing. It has survived the fiery tests 
in Nature’s laboratory, where is 
acquired the qualities which make 
it time-and-depreciation-proof. It 
is the material to use for perma- 
nence in fixed laboratory equip- 
ment. 


The catalog of Alberene Stone Laboratory Equip- 
ment should be in your reference files 

























table tops, shelving and sinks. 


ALBERENE STONE CoO. 


153 WEsT 234 St. NEw YorRK Ciry. 


Boston, Chicago, Philadelphia, Newark,N.J., Pittsburgh. 





Improve Your 
Anaesthesia Service! 


Are you entirely satisfied with your anaesthetics? 
Does you staff never feel that better results could 
have been obtained? Are patients always convinced 
that the best possible anaesthetic has been given 
them? If not, it will be worth your while to investi- 
gate the expert assistance which we have rendered 
many leading hospitals in this field. 





In our immediate neighborhood, over 40 hospitals in 
Chicago use our apparatus with splendid results, and 
with anaesthetists thoroughly trained by us. We can 
train your anaesthetist also in the administration of 
Ethylene-Oxygen and Nitrous-Oxid-Oxygen. Our 
policy always has been to render a service—not 
merely to sell an apparatus. Write today for par- 
ticulars. 


See Our Exhibit at Minneapolis, Oct. 10-14, 
Space 207. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 
1767 Ogden Avenue Chicago, Illinois 
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BRAND 


NURSES’ ana 
HOSPITAL 
SUPPLIES 
No. 39E 


ILLUSTRATED 


STOCKINETTE CUFFS 


LONG SLEEVES 
EXCEPTIONALLY WELL MADE 


CUT LARGE AND ROOMY 
INDIAN HEAD CONSTRUCTION 
HEAVY TIE TAPES 


NECK BELT BACK 
STRONGLY REINFORCED 


THE PRICE IS ATTRACTIVE 
THE VALUE IS SATISFACTORY 
THE DELIVERY IS IMMEDIATE 

YOUR ORDER FOR SAMPLES OR 


DOZENS WILL HAVE PROMPT 
STOCKINETTE CUFF OPERATING GOWN ATTENTION 


Soy. NY, UE. 


ESTABLISHED 1845 






































BRAND 


NURSES’ 


and = / 
HOSPITAL \A & 
SUPPLIES | 


Patients’ Gown 
No. 17 Illustrated 


This standard garment is exceptionally well made with 
two needle seams, heavy woven tie tapes and the neck is 
strongly reinforced. The back is open full length. Made in 
36 and 45 inch lengths. Adult sizes: small, 36-38, medium, 
40-42, large,44-46. Children’s sizes: 4-6-8-10-12-14 years. 


These gowns can be delivered immediately in: —Pre- 
shrunken Pequot Sheeting, Lonsdale Twi!l, Rensselaer, 
Outing Flannel, Unbleached Rensselaer or Black Rock 
Sheeting. 


PURCHASE ‘ron FACTORY wits: PRICES 


SAMPLE DOZEN ORDERS FORWARDED ON APPROVAL 


Toy. NY, UEA 


ESTABLISHED 1845 
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A Review of Grading Progress 
By ALICE M. GAGGS, R. N. 
Superintendent Norton Memorial Infirmary, Louisville, Ky. 


No doubt all are aware of the grading of schools of nursing 
now in progress. All nurses, no matter what field they are in, 
will be affected by it. Therefore it will be wise for each to 
familiarize herself with each step of this program. 

For many years the problems of the nurse’s education, her 
economic condition, her field of endeavor, her relations to the 
doctor, the hospital, the patient and the public at large has been 
studied, but it has become more and more evident that wider 
and more rapid progress might be made by co-operative effort. 

The American Medical Association appointed a committee to 
confer with representatives of the National League of Nursing 
Education, which had for some time been working on these 
problems, and as a result of this conference, a committee was 
formed by each of the following national organizations appointing 
representatives: the League, American Nurses’ Association, 
National Organization of Public Health Nursing, American 
Medica! Association, American College of Surgeons, American 
Hospital Association, American Public Health Association. These 
representatives have added to their number six members-at-large 
representing the fields of general education, the public and the 
general practitioner. I believe the nurses are ably represented on 
this committee, as seven are members. 


History of Committee 


The program tells us the committee is the outgrowth of two 
distinct movements, one on the part of nurses to improve the 
quality of nursing and the other on the part of the doctors to 
increase the quantity by lowering educational standards and 
shortening the course of training. 

The public has added a third element to this discussion and 
wants good nursing and plenty of it, but especially it wants a 
lowering in cost. It wants an ample supply of high grade nursing 
care, at a price it can afford to pay. 

The committee is attempting to solve all three problems. 

The actual grading of schools will rest upon a foundation of 
broad and careful study. Grading implies the ultimate adoption 
of certain minimum standards which must be met if the school 
is to harvest crops of graduates properly prepared for nursing. 
It is impossible to say off-hand what these minimum standards 
are until we know what qualities the graduates should have, and 
we cannot know that until we know what they will be called 
upon to do, for grading must be founded upon and accompanied 
by a careful inquiry into the underlying facts of nursing em- 


ployment. 
To Cost $200,000 


This five-year program will cost approximately $200,000 with 
the hope when finished it will put forth a solution of the more 
important problems in nursing education. The program is 
divided into three main projects, each project is carried through 
the full five-year period, but with emphasis shifting from one 
to the other. During the first and second years the committee 
plans to make a careful study into problems of the supply and 
demand of nursing service. This will deal particularly with the 
facts about and probable remedies for the shortage of nurses. 
It will deal with problems of distribution, use of registries, and 
questions of working conditions, such as hours, pay, seasonal 
employment, etc. The question also of the shortage of graduate 
nurses for institutional work will be studied. At the end of 
the second year a monograph or written report will be published 
presenting the finding and suggesting possible remedies. 

The third and fourth years will follow upon Project I and con- 
centrate on Project IJ, “job analysis of nursing and nurse 
teaching.” 

Gradual Advance Planned 


The committee does not start its work feeling our present 
system of teaching is all wrong, but that much of it is of value. 
The committee does not believe that a wholesale attempt should 
be made to transform nursing schools into copies of other types 
of vocational school, high school, or college, but that it must 
remain a distinct type, and that as the work of the committee 
advances there will be evidences to show that nursing schools 
have something of real value to contribute to the general theory 
and philosophy of education. 

The committee will plan to study what nurses are doing after 
graduation, also while they are still in the school. It will bear 


From a paper read before Kentucky State Nurses’ Convention, 1927. 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is.in use in large and 
small hospitals throughout the-land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 














“No. 227” —is an Archer 
Rubber Sheeting which is extra 


heavy in everything but its 
price. Just ask your supply 
dealer for ““Archer Extra Heavy 
No. 227’’—$2.00 per yard. 


Archer 22822 
Rubber Sheetings 








Ask Your Friends 
at the Convention 


AN outstanding feature at the American 

Hospital Association Convention, will 
be the exhibit of the Perfection Breast Pump 
at Booth 282. Many who have heard of it 
will welcome this opportunity to see it and 
talk to others who have it in use. 


The Perfection Electric Breast Pump pro- 
vides an aseptic method of milk expression 
that saves much valuable time for the nurse 
and relieves them of much arduous work. 
It is invaluable for the following uses: 


Development of breast milk. 

Relief of engorged breasts. 

Correction of inverted nipples. 
Treatment of fissured nipples. 
Re-establishment of milk in dry breasts. 
Stimulating the secretion of milk and 
maintaining an adequate supply. 
Combating the promiscuous use ot 
“patent” baby foods. 


~ AVALNE 


Write, now, for our catalog which ex- 
plains some of the special features in the 
Perfection Breast Pump or ask us to send a 
Breast Pump to you on approval. 


Those attending the Convention are 
cordially invited to visit us at Booth 282 
and at our Factory. 

Perfection Manufacturing Company 
2183 East Hennepin Ave. Minneapolis, Minn. 
Sold by Leading Hospital Supply Dealers in U.S. A. 
Sole Canadian Agents 


THE J. F. HARTZ CO., LIMITED 
Toronto and Montreal 


PERFECTION 


ELECTRIC BREAST PUMP 
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SANISORB 


The Cellulose absorbent that set new standards of 
quality; that brought the price down; that is con- 
veniently packed; that is easy to handle and use; 
that hundreds of hospitals are using 


BECAUSE 


They like it better than cotton or any other cellulose 
absorbent. 
Prices Are: 


In 1,000 Ib. lots or more, per Ib...............--2..-----+-- 19c 
In 500 lb. lots or more, per Ib............2-2--.--------+ 20c 
In 100 lb. lots or more, per Ib.......2....22-2.---.-2----+- 21c 


Freight Prepaid 


Above prices apply East of Mississippi River and 
in Minnesota, Iowa and Missouri. West of River, 
except in states noted, add 1c per lb. Less than 100 
lb. lots are 24 cents per Ib., f. o. b., Milwaukee. 


Sanisorb can also be supplied in 2 Ib. rolls at addi- 
tional cost of 3 cents per lb. above foregoing prices. 


Particular attention should be given to the method 
of packing Sanisorb. Put up in standard rolls averag- 
ing 16 pounds, each roll is packed in a separate ship- 
ping carton, making it easy to handle and store. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES 
457-459 E, Water St.. MILWAUKEE 


Sanisorb can also be supplied in cut sizes, 5x6 inches, 12x12, 
or any other desired specification at an extra price quoted 
on application. It is also made up into hospital pads of 
excellent quality. Prices and samples on application. 




















in mind the moral obligation of the hospital if it runs a school 
to give its students something of real nursing education, and at 
the same time, the pressing necessity which the hospital faces 
for having the sick people within its walls properly cared for. 

The committee hopes that when this study is finished at the 
end of the fourth year, another monograph or written report can 
be published, which will give sympathetic and practical help to 
hospital boards of trustees, and administrators, and to directors of 
nursing schools. It is believed that the first steps toward final 
grading of nursing schools must be a careful study or inquiry 
into the conditions under which nursing schools and hospitals 
the country over have to work. . 

Remember, the actual grading of nursing schools will start in 
the first year and will continue throughout the five-year period, 
with the fifth year devoted almost entirely to this problem. The 
committee believes that what is needed is not so much the 
scientific rating of each school as it is the stimulating of all the 
schools to do increasingly better work. The plan adopted is to 
start with simple standards easy of attainment, and few in number, 
and in so far as possible, to have each of these standards of 
genuine importance to nursing education, instead of making one 
extremely detailed, careful and final grading of a few hundred of 
the leading schools, it is planned to invite every school in the 
country to join in a method of self grading. 


Few Questions Each Year 

If present plans are followed, a few simple questions will be 
asked each school each year. The material will be gathered and 
tabulated, schools will be placed in order, from those which are 
making the very best record on each subject, down the line to 
those which are making the poorest. The rank each school receives 
will depend, that is, not upon any judgment of the committee, 
but rather upon the things that school is doing compared with 
what the other schools of the country are actually doing with 
regard to the same problem. 

The committee tells us that for the first year or two and 
perhaps longer, no public statement will be made as to the 
individual standing of any school, however, if any individual 
school wishes to know how its practices compare with those of 
other schools, a confidential report will be given. The com- 
mittee is hoping that the individual schools will avail themselves 
of this information and be able to help them improve their 
methods if necessary. 

This national study of nursing is under way and thousands 
of questionnaires are going out from the office of the committee. 
These questionnaires have a vital bearing on the lives of every 
nurse and the committee is asking that we not only fill out our 
questionnaires and return promptly, but ask us to encourage the 
patients, doctors, and others who receive questionnaires to spend 
ten thoughtful minutes in filling them out. 

Nurses should wish to inform themselves as thoroughly as 
possible regarding this study and take an active part in it. I 
should advise every nurse no matter what field she is in, private 
duty, institutional, or public health, to send to A. N. A. head- 
quarters for a copy of the five-year program of the committee, a 
pamphlet costing twenty-five cents. 








The Hospital Calendar 

















American College of Surgeons, Detroit, October 3-7, 
1927. 

American Protestant Hospital Association, Minne- 
apolis, October 8-10, 1927. 

American Hospital Association, Minneapolis, October 
10-14, 1927. 

Clinic Managers’ Association, Minneapolis, October 17- 
18, 1927. 

American Dietetic Association, St. Louis, Mo., October 
17-19, 1927. 

Ontario Hospital Association, London, October 20-21, 
1927. 

Oklahoma Hospital Association, Miami, November 8-9, 
1927. 

Indiana Hospital Association, Indianapolis, April, 1928. 

National Nursing Organizations, Louisville, Ky., 1928. 

Western Hospital Association, Portland, Oregon, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 
Minnesota Hospital Association, Minneapolis, 1928. 
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S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of. pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention 
to valves gives the anesthetist entire con- 
trol of the patient. 


S. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 


Model No. 65—-THREE-QUARTER SIZE—54” LONG 


NORINKLE 


RUBBER SHEET 
READ THIS! 


Having used the NORINKLE RUBBER SHEET in this Hospital 
for more than 3 years, I can attest to its durability and efficiency. 
Judging by the condition of the sheets at this date, I am led to 
believe that they will last forever. 
Not only do I find the NORINKLE RUBBER SHEET adaptable 
to our needs, but I also know that our nurses would not care 
for the old style sheet, which moves with every movement of the 
bed-ridden patient, and also lumps and causes discomfort. 
Ours is a 300 bed hospital and we use the new sheets to advan- 
tage and comfort to the patient; also to the nurses who make 
up the beds. . 

Louis Levy, Supt. 

THE JEWISH HOSPITAL, 
Cincinnati, Ohio. 


Write for Samples and Catalog 


301 Congress St. 








Henry L. Kaufmann & Co. 


Boston, Mass. 
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Two Units, one shown open, other closed 
on sanitary leg base. 








MODERNIZE YOUR PHARMACY 


By Filing Your Drugs and Medicines 


THE 


SCHWARTZ WAY 


No dusty, dirty bottles to handle. 


No searching for drugs and medicines 
prescribed. 


Your pharmacy will be placed on a par 
with your administration office and is 
made one of the show places of the 
hospital. 


WRITE FOR BOOKLET “F” 


Which contains illustrations and prices, 


SCHWARTZ SECTIONAL SYSTEM 


INDIANAPOLIS, INDIANA 
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“Some wise old sage said— 
He who hesitates is lost.” 


blanket needs till the last minute. Yet, 
hot and the very mention of blankets seems to make 
a fellow hot under the collar. But 30 days from now 
the weather's going to turn — it’s 
going to chill up a bit and then— 
where are you? Be prepared for 
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BAKER LINEN your blanket needs. Now’s the 
include time to think about them. Remem- 

Bath Towels Blanket® ber, we're ready with a complete 
Huck Towels Robes general line for every blanket re- 

nae quirement. Get samples and prices 

Panes now, act promptly, buy early—and 





Sheets 
Pillow Cases Tabh 
Spreads — 


H.W. BAKER LINEN Co. 


41 WORTH STREET, NEW YORK 


let the other fellow get gray hairs 
when the cool weather sets in. I’m 
at your service.” 






e Cloths 





AGO PHILADELPHIA 











DPLEGATES. 
Je 


Applegate System 
Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will  sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 

5632 Harper Av., 
Chicago, Ill. 
— ee ee ee = COUupon Lelow is for Your Convenience 


(1) SPECIAL INK OFFER 
We will are a can on trial. If you like it—send us 
$2.50. If you don’t like it—return it. 
Used with either Pen or Marker. 











Ci Send full Information and Sample Impressions. 



























| The Hospital Laundry 














Water in Laundry Processes 
By E. E. JEWETT 


Hospitals have a decided advantage over the commer- 
cial laundry in that there is not the great variety of 
fabrics to be washed. The classifying of the linen should 
then be a fairly simple matter. The white pieces are 
classified into separate groups, not because of a difference 
in the method of washing, but rather because of the 
method of handling. Although sheets and tablecloths are 
washed in a similar manner, they should be separated 
so that the ironing and distribution to their respective 
departments will be done with the least trouble and work. 
However, the colored pieces should be separated from 
the whites because of the method of washing. The wash- 
ing of the light colors in with the whites will result in the 
fading of the colors. Recent tests made on nurses’ blue 
aprons showed that if they were washed at a temperature 
above 110 deg. F., there resulted a noticeable fading. 

It is not reasonable to expect quality work from ma- 
chines or formulae where loads are abnormal. Yet, if 
there is any outstanding error common to the majority of 
laundries it is this tendency to overload the washwheel. 
There is a maximum load for every machine. You cannot 
expect quality work if you load your wheels above this 
point. When you overload a wheel you obtain an uneven 
wash with a gradual graying of the white pieces. It 
requires more time to wash the load and also numerous 
extra rinses to remove all of the soap and builder. In 
the end you do not save time and your result is an in- 
ferior wash. 

In discussing briefly the formula or method of washing 
various fabrics we will dwell mostly on the washing of 
white fabrics. 

The break is perhaps one of the most important opera- 
tions in the entire formula. Unless the wash is started 
under the most beneficial conditions, difficulties will be 
encountered in the production of A-1 work. In the 
break are removed the loose dirt, materials soluble in 
water such as sugar and starch, egg, blood, and other 
albuminous material. Since there are present stains 
which would set if they came in contact with hot water, 
it is necessary to keep the temperature below that danger 
point. A temperature of 90-100 deg. F. is recommended. 
Our reasons for recommending the use of warm water 
instead of cold is two fold. First, we know that the 
higher the temperature the greater the dirt removal. 
Second, by using warm water you are warming up the 
wheel and load, and therefore are able to obtain the high 
temperatures in the suds bath sooner than if cold water 
was used in the break. 

A sufficient amount of soap and builder should be 
used to give to the water a soapy feeling. It is not 
necessary to work up a good suds, as the dirt that is 
removed does not require more for its removal than the 
slight lubricating effect of the small amount of soap that 
is added. Builder alone in the break will, of course, in- 
crease the amount of dirt removed over that removed by 
water alone. However, the use of builder alone in the 
break is detrimental in that the accumulative effect results 
in a yellowish color. Since the dirt. removed in the break 
is easily removed and in a short time an equilibrium is 
established between the dirt in the bath and the dirt in 





Procter & Gamble Company, Cincinnati, O. 


“Laundry research department, 


























Milwaukee, June 20-24, 
The first part of this paper appeared in the August issue. 


From a paper read before Hospital Clinical Congress, 
1927. 
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Viéw of the Paterson General Hos- 
pital, Paterson, N. J. 


c.) 























+ “‘All-American’’ laundry at the Paterson General Hospital. Ask us for a summary of our 
d engineers’ experience in planning scores of modern laundries like this. 


of HOWN here is the modern that only a modest reserve supply is 
" “American” laundry depart- needed. 
1s ment at the Paterson General Hos- 


r, pital, Paterson, N. J., operated un- Me : po 
of der the direct supervision of the oing at the Paterson General Hos- 


hospital officials. pital it will do in your hospital, 
or too. Write us today for more 
; In this department all the soiled information. The specialists who 
linens of the institution are washed = designed and installed this and 
h immaculately, ironed perfectly, and hundreds of other similar laundry 
or returned to service so promptly § departments are at your service. 


What “American” equipment is 





: THE AMERICAN LAUNDRY MACHINERY COMPANY 


he Norwood Station, Cincinnati, Ohio . 


The Canadian Laundry Machinery Co., Ltd. 
SY 47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: Penne eer Machinery Co., 
td. 


ik Underhill St., Camden Town, London, N. W. 1, 
ngland 
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AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 





























Out of 
Order? 


Not if you own a 


GIANT 
PUMP 


No flooded toilets, delays 
or expense. The stoppages in 
pipes and traps _ serving 
plumbing fixtures caused by 
an accumulation of hair, lint, 


BIG GIANT match sticks and_ grease, 
ithe and Fore Famp formed into a solid mass, are 
(Illustrated) 


easily broken up by the re- 
ciprocating hydraulic lift and force power of this pump, 
and all the foreign matter is forced down to the sewer, 
restoring the basin or bowl to immediate service without 
having to send for a plumber. 

TRY IT FREE! Fill in the attached coupon, enclosing 
check for cost of pump. Use pump 30 days. Then if not 
satisfied return it, and full amount paid will be refunded. 


ee i ae ae ae ee 


J. E. KENNEDY CORP., 
Dept. D, 79 Madison Ave., N. Y. C. 


Enclosed find $15 for one Big Giant Pump. I understand I can return 
same within 30 days if not satisfied and full amount will be refunded. 





Clty 2. State 


(Credit extended if rated in Dun’s or Bradstreet’s) 


Address 

















the fabrics, it is not necessary to run the break over five 
minutes. 

In washing operating room linen, the break should be 
repeated until the color of the water indicates that the 
albuminous portion of the stain has been removed. On 
the average, it will be necessary to repeat the break twice. 
The coloring matter or hemoglobin is later removed in 
the bleach bath. : 

The most efficient way to clean is to emulsify the dirt 
and carry it out without breaking down the emulsion, by 
means of successive suds baths. When you have a good 
suds in the wheel you have what is known as an emulsion. 
By working up a good suds in the bath following the 
break, considerable amount of dirt is removed from the 
clothes by this emulsion. Knowing that the higher the 
temperature the greater the dirt removal, we therefore 
run in hot water for this bath which will increase the 
temperature to between 130 deg. and 140 deg. F. The 
dirt removed in the first suds is a little more difficult to 
remove than that in the break, therefore, the bath is run 
for 10 minutes. 

The detergent used in building this and the following 
suds should be of uniform composition. Whether the 
soap and builder are used dry on the wheel or in solution 
they should be built together. It is extremely difficult 
and dusty to build the powdered soap, but if you want 
to make certain that you are going to get the best from 
your supplies it must be done. 

A second suds is then brought on at a temperature of 
170 deg. to 175 deg. and run for 15 minutes. You note 
that there is again an increase in temperature and in 
time. This is necessary, as the dirt present is more 
difficult to remove. 

There is much controversy with regard to the quantity 
of bleach to be used, the temperature at which it is used, 
and in what operation the bleach should take place. In 
the regular multiple suds formula, the bleach is added 
in the last suds. This is run at a temperature of 170 deg. 
F. and if at the end of five minutes there is not a good 
suds on the wheel, more of the soap and builder are 
added. The entire bleach and suds are run for 15 
minutes. 

Hundreds of tests have been made in which the quan- 
tity of bleach recommended by the Laundryowners’ 
National Association (2 quarts of 1.2 per cent bleach 
for every 100 lbs. of clothes) has been used as mentioned 
previously, namely in the last suds and at 170 deg. F. 
The depreciation in tensile strength of white cotton 
fabrics has not been over 7 per cent and in most cases 
under 5 per cent. If you will use bleach as recommended 
by the L. N. A., you will obtain satisfactory results with 
a minimum loss in tensile strength. 

Here again the laundry has a considerable effect on 
the conservation of the linen. The proper supervision 
of the washing process which will naturally lean towards 
the use of the smallest amount of bleach which will 
remove the stains will in turn lengthen the life of the 
fabrics and lower the annual linen cost. 

The rinse is a very important operation. Hard water 
should never be used as it is in the rinse that the deposi- 
tion of the lime soaps takes place with the resulting dis- 
coloration of the fabrics. At least four good hot rinses 
with from 8 to 10 inches of water in the wheel should 
be used before souring. 


The remaining alkali must be removed by a sour in 
the next operation. The proper application of a sour is 
beneficial to good washing. It not only removes any 
remaining alkali, thus preventing discoloration, but it also 
removes certain stains and prevents starched goods from 
turning yellow. 
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San-K NIT 
Wash Cloths 


in Sealed Transparent Containers, especially adapt- 
ed for hospital use, have been standard equipment 
in many hospitals for a quarter 
of a century. The highest grade 
Wash Cloth made. Withstands 
repeated laundering without 
losing shape. Quick drying. 
Open mesh permits free circula- 
tion of air. Sample on request. 


Varicose Vein 
Bandages 


San-KNIT Leg Varicose Vein Ven- 
tilated Bandages—elastic without 
rubber, with tapes like a puttee. Im- 
proves with repeated launderings. 


Ask us for fur- 


ther information. 


San-KNIT-ary TEXTILE 
MILLS 


1011 DIAMOND ST., PHILADELPHIA 





























Easily adapted to meet the indi- 
vidual requirements of infants in 
artificial feeding. 


Horlick’s 
Malted Milk 


In its composition, “Horlick’s”’ 





the Original 





has a close relationship to the 
food value of human milk. It 
forms soft, flocculent curds in 








the process of digestion, and 
is easily assimilated even in 
many of the most difficult 
cases. 
We cordially invite your atten- 
tion to our exhibit at the Amer- 


ican Hospital Association Con- 
vention—October 10-14. 


Horlick - - - Racine, U. S. A. [4 























OPERAY 


LABORATORIES 
ANNOUNCE 


a further development of 


The Operay Multibeam 









Seven-beam__ multi- 
beam in Laparot- 
omy 


Multibeam t urn ed, 
tipped and tilted as 
in Perineal 


WHENEVER YOU SEE AN OPERAY MULTIBEAM, 
TEST ITS CAVITY ILLUMINATION. 


Shown supplying magnificent cavity illumination for Lapa- 
rotomies and Perineal surgery. 


The Operay Multibeam has no surgical limitations for it 
is easily positioned and adjusted, by its single control 
handle, and this from a point outside the sterile area, that 
the same perfect vision is obtained, for every type of sur- 
gical work. 


The Operay Multibeam is the only surgical lighting fix- 
ture without a trace of glare. 


The following list of NEW hospitals are 
“Multibeamists:” 


New Johns Hopkins Hospital, Baltimore, Md. 
New Cook County Children’s Hospital, Chicago 
New Augustana Hospital, Chicago 

New Illinois Masonic Hospital, Chicago 

New Michael Reese Hospital, Chicago 

Mount Sinai Hospital, New York 

St. Vincent’s Hospital, Los Angeles 
Homeopathic Hospital, Pittsburgh 

Vanderbilt Memorial Hospital, Nashville, Tenn. 


To the Sup’t: 


To the Architect: ; 
Our literature describes 


To the Surgeon: 


Permit us to supply our We shall be glad... to this fixture; many ex- 
blue print and circuit supply you with fur- clusive advantages and 
suggestions. Consider ther technical advan- lists numerous hospitals 
our drafting department tages and a list of in which it has been 


at your service. prominent _ sponsors. found indispensable. 


OPERAY LABORATORIES 


7923 Racine Ave. Chicago, Il. 
EEEEEEEREEETEERE  S  T 
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The Wilson Rubber Company 


\\\\ 





Manufacturing 


Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 
most economical service. 

Also 
Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves — Drainage Tubing— 
Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 

Selling Through the Jobber 


The Wilson Rubber Company 
CANTON, OHIO 
Largest Exclusive Glove Manufacturers in the World 








The blue may be applied in the sour bath or in a 
separate bath. It is advisable where the water is high 
in alkalinity to blue in the sour bath as the tint of certain 
blues is affected by alkali. The use of blue in the laundry 
is perfectly legitimate as long as the laundryman does not 
use it to cover up poor work. When selecting a blue, 
make certain that it will wash out in the following wash. 
Test it to see if its color is destroyed by bleach. 

The multiple suds formula, which was that explained 
for white work, may also be followed in the washing of 
colors although it is necessary to keep the temperatures 
below 110 deg. F. for the light colors. No bleach or 
blue should be used. 

The proper washing of woolen blankets is a necessary 
step in the conservation of those fabrics. Does your 
washing process produce a blanket that is stiff and harsh, 
or has the color been deadened? Are you troubled with 
shrinkage? If your blankets show ill effects from wash- 
ing, then you can be certain that they are not being 
washed properly, for the proper washing will produce an 
unshrunken, bright, soft, and fluffy blanket. Let me 
mention a few of the precautions necessary in washing 
wool blankets. First, if you do not have special blanket 
washing equipment, be sure that a high water level is 
used, and that the machine is stopped while the wheel 
is being drained and is not started until the required 
amount of water has been run in. Second, use water at 
a temperature of 100 deg. F. and maintain that tempera- 
ture from the start of the first suds to the end of the 
last rinse. Third, use a pure, neutral soap. Fourth, be 
sure, during the suds operation, that a heavy suds is 
used. Fifth, when rinsing, allow the wheel to make but 
four or five turns. Sixth, wash but a few blankets at a 
time. Seventh, use soft water. 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C.S. LITTELL & CO. 
328-334 Spring St., New York City 














Sanitary 


In Name and in 
Operation 
The Sanitary Dust Re- 


ceiver is ideal for hos- 
pital use, and many 
institutions are using it 
with marked satisfac- 
tion. It forces the sani- 
tary handling of a dust 
mop, as the door must 
be raised and the mop 
inserted, being shaken 
out inside a dust- 
guarded slot. Rubber- 
tired wheels enable the 
Sanitary Dust Receiver 
to be moved from 
place to place abso- 
lutely without noise. 





Here are some of our satisfied hospital users: 


Misericordia Hospital, New York Strong Memorial Hospital, 

City, N.Y. Rochester, N. Y. 
Carson C. Peck Memorial Hospi- Jewish Hospital, Brooklyn, N. Y. 

tal, Brooklyn, N. Y. St. Elizabeth's Hospital, Utica, 
St. John’s Hospital, St. Paul, Ni; Y. 

Minnesota. St. Francis Hospital, Santa Bar- 
St. Joseph’s Infirmary, Louisville, bara, Calif. 

y. Abington Memorial Hospital, 
Sunnyside Hospital, Somerville, Abington, Penn. 

Mass. and many others. 


Ten days’ trial—return if 
not satisfied. Price $25.00 


SANITARY DUST RECEIVER CO. 
9 West Main St., Malone, N. Y. 
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memo 
for that coming board meeting: 





y 

ir 

l, 

h 

m 

g R. FOLEY, editor of “Hospital Manage- 
n ment,” who has attended state and sectional 
cf hospital association meetings from Philadel- 
: phia to Los Angeles, reports that at every meeting 
is hospital executives have emphasized the need of 
el developing greater community support through a 
: campaign of education. 

dl “The more you tell, the better you sell” is an 
ye axiom in business, and the coast-to-coast recogni- 
is tion by progressive hospitals of the need of “selling 
the hospital” to the public means that actual educa- 


tional programs are being planned all over the 
country. The hospital that is first to adopt an edu- 
" cational program is the one that will win the great- 
est public support in a community, other things 
being equal. 


No hospital can reach a decision concerning its 
own program of community education without 
learning of the many advantages offered by HOS- 
PITAL NEWS, the most popular and most effec- 
tive hospital bulletin now published. 


A request will bring you samples and full infor- 
mation for your next board meeting. 


HOSPITAL NEWS 


Published for hospitals by 
“Hospital Management” 


537 SOUTH DEARBORN STREET - - - CHICAGO 
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WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4147 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST, 











OUR GASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 
















































Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPitaAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Alcohol 
No. 188—lInstructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 


Bottles 

No. 193—‘‘Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. The 
Owens Bottle Company, Toledo, Ohio. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, cotton, 
bandages, bandage rolls, pads, zinc-oxide plasters. Lewis Mfg. 
Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

Disinfectants 

200. “Lysol Disinfectant,” describing method of manufactur- 

ing Lysol. Lehn & Fink, Inc., New York. 


Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 
Foods 


126. “Tempting Recipes Made With Gumpert’s Gelatin Des 
sert.”” 16 pages. S Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, Ill. 


Furniture 

118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and Couches.” 
“Simmons’ Hospital and Institution Catalog.” ‘Simmons’ Steel 
Furniture for Bed Rooms.” Illustrated catalogs. The Simmons 
Company, 666 Lake Shore Drive, Chicago, II. 

167. “‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th and 
Indiana Ave., Philadelphia, Pa. 

General Eguipment, Furnishings and Supplies 
No. 236—New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 


Pick & Co., 208 West Randolph street, Chicago, IIl. 


Hospital Equipment 

128. “Monel Metal in Hospital Equipment.” 16-page booklet. 
The International Nickel Company, 67 Wall street, New York 
City. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Co., 
66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrating 
various types of surgical gowns, patients’ gowns, nurses’ garments, 
etc. E, W. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Corpora: 
tion, 13 North Jefferson street, Chicago, Ill. 

198. “Greater Economy in Sheets and Pillow Cases,” 12-page 
booklet containing actual samples. Utica Steam and Mohawk 
Valley Cotton Mills, Utica, N. Y. 

No. 224. A 72-page illustrated catalog for 1927 of wholesale 
hospital supplies, published by Will Ross, Inc., 4577-459 East 


, 


Water street, Milwaukee, Wis. 


Kitchen and Food Service Equipment 


No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
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The Z-12 


This is the latest Zoalite model, a 
perfect bed-side lamp, with a specially 


for Infrared Therapy 
designed inner reflector, making it 


the BURDICK ZOALITES 


For the application of heat use the Burdick Zoalite. In this exposures. It is equipped with a 12” 
; ; ; eflector and a 600-watt rator— 

highly efficient generator of Infrared rays you have the cleanliest,  fruecto sihacc aa en, deme 

most convenient and most reliable method of producing heat, not ented by Burdick. In grey lacquer 

merely superficially, but in the deeper tissues. You can maintain  "#h» $49.00. 

a constant degree of heat throughout the period of treatment. 


The Z-30 


The local action of the Zoalite is decongestive, analgesic and Here is the largest of the Zoalites, 
designed especially for general irradi- 


relaxing. The general action is sedative, restorative, eliminative ations in the hospital Physiotherapy 

i i Department. It is equipped with an 
and derivative. 18” reflector and a 1500-watt gen- 
erator. Stand has counterbalanced 
adjustment from 35” to 65” and 


cross arm with 15” extension. Grey 
lacquer finish, $125.00. 


In post-operative cases, treatment of the extremities is a splendid 
aid to the restoration of normal circulation. 








The progressive hospital of today has a well-equipped Physiotherapy Department where 
Infrared and Ultraviolet radiation prove splendid adjuvants to the classic methods of medicine and 
surgery. The hospital of the future will multiply today’s advantages by bringing these modalities 
onto the floor. Every floor will be equipped with both Air-cooled and Water-cooled Mercury 
Arc Lamps. Every patient will be able to enjoy treatments with the Zoalite at his own bed-side 
on a daily or weekly rental charge. _ 

Men who pride themselves on having the latest and finest equipment will be especially interested 
in the Burdick Exhibit at the American Hospital Convention in October. Our new modalities will 
be shown in Spaces 174, 175 and 176 in the Municipal Auditorium at Minneapolis. 








for Ultraviolet Therapy 
BURDICK MERCURY ARC LAMPS 


These highly efficient generators of Ultraviolet radiation have exclusive features 
that permit accurate measurement of dosage—and the development of a technic in 
which the only variable is the condition of the patient. No other equipment equals 
the Burdick series in this! 


For general irradiations in treating rachitis, surgical tuberculosis and many 
dermatoses the longer rays transmitted by the Air-Cooled Lamps are indicated. 
They correct chemical unbalance in the blood stream, and normalize metabolism. 


For brief intensive applications of the shorter wave lengths to the cavities and 
sinuses of the body you must have the Water-Cooled Lamps. These germicidal 
rays are invaluable in treating infections of the eye, ear, nose and throat, in genito- 
urinary diseases or in gyniatrics. 








Water-Cooled Lamps 


Burdick offers a variety of models to answer 
every possible requirement of the medical profes- 
sion. All are equipped with the Ever-Clear Quartz 
Window which raises the Ultraviolet intensity to a 
new peak and sustains it through hundreds of 
hours. Write for our booklet describing the Bur- 
dick Water-Cooled Series. 


Air-Cooled Lamps 


The Super-Standard Model (at the right) is 
equipped with voltmeter and voltage regulator for 
detection and correction of changes in the supply 
voltage. Uviarc high intensity quartz burner. 
Counterbalanced stand adjustable from 45” to 75” 
and swivel cross arm with 15” extension. Write 
for our new folder describing this splendid lamp. 


THE BURDICK CORPORATION 


Milton, Wisconsin 








LA-103 for Direct Current 
LA-403 for Alternating Current 














100 


HOSPITAL MANAGEMENT for September, 1927 











Indurated Fibre Ware 


Keelers, Tubs, Cuspidors, Umbrella Stands, Papier Mache Trays. _ 
Absolutely waterproof, noiseless, will not scratch floors or mar furniture. 
Ideal for use in Hospitals and Institutions. 

Write for illustrated circulars. 


ALMO TRADING & IMPORTING CO., Inc. 


38 East 10th Street New York, N. Y. 








METROPOLITAN SCHOOL OF 
PHYSIOTHERAPY 


Created pursuant to the corporation law of the State of 
New York upon a certificate of incorporation by the State 
Educational Authorities. 

Announces the following courses: 

Physiotherapy post-graduate course for physicians. 
Electro-therapy course for dentists. 
Statutory course of Physiotherapy of four years of 8 months each, leading 
to admission to the New York State Board Examinations. 
Physiotherapy technicians course of two years of 8 months each, for stu- 
dents who do not wish to qualify for the State Board Examinations, but 
wish to engage themselves as assistants to physicians or, to qualify for 
positions in hospitals and similar institutions. Graduate Nurses may com- 
plete the two year course in 8 months, by presenting credentials of previ- 
ous study. . 
Excellent faculty. Modern equipment. 
REGISTRATION FOR FALL TERM NOW OPEN 


Address inquiries to the office of the Registrar. 


54 West 74th St., New York, N. Y. 

















ospitol | KIdentify 
Hospital Linen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash's 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, towels, 
uniforms, etc., to prevent loss or misuse, cut down re- 
placement costs and increase individuality. A folder of 
styles and samples will be sent on request—or send in a 
trial order now. 


DOOR Ss ckcccesscccaeee $2.50 
RI Ri cceccctncsntetsnees 3.00 








J. & J. CASH, Inc. 


207th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 








comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24-page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111-112-113-114. .““Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” ‘Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred Equip- 
ment.” Illustrated folders. Albert Pick & Co., 208-224 West 
Randolph street, Chicago, Ill. 

No. 190. “The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalog No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30-page illustrated bulletin. Read 
Machinery Company, York, Pa. 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” Onon- 
daga Pottery Company, Syracuse, N. Y. 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Company, 
Inc., 5660 Taylor street, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 2lpage booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

Laundry Equipment and Supplies 

181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288-page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, IIl. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. ‘Modern Washing Step by Step.” A prac- 
tical handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. “A Dic- 
tionary for Scientific Washing.” A pamphlet with laundry 
definitions. The Cowles Detergent Company, Euclid avenue and 
East 102nd street, Cleveland, O. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled ‘Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12-page illustrated pamph- 
let. Chicago Signal Company, 312-318 South Green street, 
Chicago, IIl. 

Sound Proofing 

145. “Quiet Hospitals and Sanatoriums.”  8-page folder. 
Johns-Manville, Inc., 292 Madison avenue at Forty-first street, 
New York City. 

Sterilizers 

234. “American Sterilizers and Disinfectors.” 1927 edition. 
A well-printed, copiously illustrated booklet of 60 pages, cata- 
loguing the American line, as well as explaining the use of various 
sterilizers, with numerous blue-prints. American Sterilizer Com- 


‘pany, Erie, Pa. 


213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

141. “D and G Sutures.” 48-page illustrated booklet. Davis 
& Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relating 
to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

166. ‘Physicians’, Druggists’, Dentists’ Specialties.” General 
— 138 pages, illustrated. Becton, Dickinson & Co., Ruther’ 
ord, : 
X-Ray, Physiotherapy. Equipment, Supplies 

153. X-ray Apparatus and Accessories. Individual bulletins 
with detailed description and illustration of X-ray apparatus and 
accessories. Victor X-ray Corporation, 236 South Robey street, 
Chicago, Il. 

207-208. “Development of the X-ray,” and 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” com- 
plete catalog of the products of the Kelley Koett Manufacturing 
Co., Covington, Ky. 
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Beauty is Another Asset 





with Castle Built-in Sterilizers 


2 Castle autoclaves and 
a pair of water steril- 
izers in combination. 


Installed in Women’s 
Hospital, Montreal, P.Q. 


The tendency in modern equipment is toward beauty of line and 
dignity of appearance—combined of course with operating efficiency 
and sturdy construction. 


Castle Sterilizers have long been famous for their rigid adher- 
ance to correct principles in technique and they are noted for their 
heavier construction. Now to these points of excellence Castle engi- 
neers add good looks in installation. 


Note the simple beauty of this recessed battery of sterilizers. 
Consider how it adds to the neatness of the sterilizing room—to say 
nothing of promoting cleanliness, and keeping sterilizing room cool. 


This recessing may be behind monel metal panels,:as shown, or 
within a tiled wall, as preferred. Our planning department will 
gladly submit sketches, and estimates on any such installation. Write 
freely without fear of obligation or of annoying solicitation. 


WILMOT CASTLE COMPANY 1154 University Avenue Rochester, N. Y. 


Largest line of Hospital, Physicians’, Dental and Bacteriological sterilizers 


oe. ee 

















FOR CATALOG AND DATA SHEETS FILL IN BELOW—AND MAIL TODAY 
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time to plan for ‘‘on to San Francisco 
in 1928!" poegee in August, it offers 
visitors to the convention the advan- 
Contents tages of summer tour rates, and the 
West Coast hospitals, including British 
A. H. A. to Meet in San Francisco in August, 1928..................2----2:0:-0-s-s0e0es0-++ 29 —" promise - make the con- 
Dr. Burlingham is New President-elect of Association.........................-----0--00-++- 31 cian, . ee a ey 
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Growth of O. T. Group Reflected at Meeting......................-.-::::--2seessceeeeseeeeeeeeees 43 With Dr. Doane at the helm and 
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The Value of Greek amd Latisn.....c---:cccccesscocsssecsssssessessessssnsesessssaneeesssneseeee 88 practical way by Mr. Heffinger, a com- 
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